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The Fable of the Stomach and the Members 


“.. . One fine day it occurred to the Mem- 
bers of the Body that they were doing all 
the work and the Stomach was having all 
the food. So they decided to strike till the 
Stomach consented to take its proper share 
of the work... The Hands refused to take 
the food, the Mouth refused to receive it, 
and the Teeth had no work to do. But after 
a day or two—the Hands could hardly 
move, and the Mouth was all parched and 
dry, while the Legs were unable to support 
the rest. Then they found that the Stomach 
was very, very important, and that all 
must work together, or the Body will go 


to ° re 9? 
— FROM AESOP’S FABLES 
7 : + 


Many people today make the mistake 
about their stomachs that the Members 


did in Aesop’s fable. They forget the 
work the stomach does for the entire 
body. They fail to realize its close 
relationship with other important 
organs. They call all manner of ills 
“stomach trouble” and administer self- 
treatment based on their own errone- 
ous diagnosis. 


The reason for this is the fact that te 
stomach is often affected when other organs 
fail to perform their normal tasks. Trouble 
anywhere along the 26- to 28-foot gastro- 
intestinal tract frequently causes pain 
and distress in the stomach region and 
gives rise to the symptoms which we 
refer to as “stomach trouble.” 


Sometimes, of course, it really .s stom- 
ach trouble. More often it is not. That’s 


why it is dangerous to attempt self- 
diagnosis. That’s why self-treatment, or 
self-imposed diet, might be not only in- 
effectual, but downright harmful. Leave 
diagnosis to your doctor. He alone can 
accurately locate the trouble. He alone 


can decide how to treat it. 


When symptoms of digestive disturb- 
ances warn you that something is wrong, 


see your doctor. 
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Child Health 


By W. W. BAUER 


STH CHILD is father to the 
man!” The adage may not be 
literally true, yet there is enough 
truth in it to illustrate the impor- 
tance of attention today to the 
health of tomorrow’s citizens—our 
children. 

The deaths of infants under one 
year constitute a sensitive index of 
health conditions in a community. 
Life is most precarious in its earliest 
hours and days. The most hazard- 
ous days in the life of the human 
being are those immediately follow- 
ing birth. In the first thirty days 
occur approximately one half of all 
deaths before the end of the first 
year of life. The causes of these 
infant deaths are principally pre- 
mature birth, malformations of 
development, contagious diseases 
including pneumonia, and to a 
much lesser extent than formerly, 
digestive upsets. A high death rate 
among infants indicates that the 
community in which it occurs is 
deficient in the elements which 
make for good health in infancy. 

Scientific care of the expectant 
mother and of the infant, safe 


water and safe milk, and protec- 
tion against contagious diseases and 
accidents corstitute the most impor- 
tant factors which contribute to safe 
birth and low infant mortality. The 
means of providing these factors of 
safety are well known to physicians 
and to public health authorities, and 
in many communities they have 
become well known to mothers. The 
infant death rate there has promptly 
gone down. Where they have not 
become well known to mothers, or 
where the community itself has 
failed to provide necessary protec- 
tion, the infant death rate remains 
high. 


Twenty or thirty years ago the 
most dangerous period of the year 
for infants was summer. Many par- 
ents still dread the child’s second 
summer because of the great danger 
of digestive upsets, often with fatal 
results, which they expect at that 
time. Today we need not fear the 
second summer or any other sum- 
mer. In fact, we may look forward 
to summer. We now know that the 
infant will thrive in fresh air and 
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sunlight much better than indoors. 
The fear of the second summer has 
been dissipated by a knowledge of 
the causes which brought about dis- 
ease. It was not summer itself 
which was bad for babies, though it 
is true that mothers often over- 
dressed babies, and they did suffer 
from the heat. What really killed 
babies was dirty milk, impure water 
and lack of sterilization of infants’ 
feeding utensils and infants’ foods. 
Now that mothers in many locali- 
ties have learned about clean hands, 
sterile bottles, sterile nipples, boiled 
water and pasteurized milk reboiled 
before feeding, babies frolic through 
their second summer, stronger and 
healthier because of it. 


We strut fear winter, however. 
Winter is the season for colds, 
measles, diphtheria, scarlet fever 
and pneumonia. These diseases are 
now taking the heaviest toll of 
babies, second only to premature 
birth. In winter it is difficult to 
give the baby fresh air without too 
much exposure. Houses are often 
overheated and almost always too 
dry. Well meaning people with 
colds kiss babies and perhaps kill 
them, all unwittingly. Children 
come in to play, suffering with 
early symptoms of contagious dis- 
ease to which the baby is exposed. 

Something can now be done about 
the danger of at least two con- 
tagious diseases; namely, smallpox 
and diphtheria. Both are positively 
preventable. Scarlet fever is also 


preventable in many instances. 
Whooping cough vaccination may 
also be regarded as_ reasonably 
effective. Against colds and pneu- 
monia the only protection is hygi- 
enic living, which, of course, the 


baby’s mother must arrange for 


him. She must safeguard him 
against the deadly affection of peo- 
ple with colds. 

The leading cause of death in 
infants is prematurity. There are 
many causes of prematurity, some 
of them not well understood and 
therefore not preventable. One 
cause of premature birth is syphilis. 
The infant who is sick with syphilis 
is liable to be born prematurely and 
to die as a result. Syphilis in an 
infant means syphilis in the mother. 
There is no point in discussing the 
source of the mother’s infection. 
Our purpose is to see to it, if possi- 
ble, that she has a healthy baby. 
Modern methods of treatment of 
syphilis make it quite possible for 
a syphilitic mother to give birth to 
a perfectly healthy baby. This 
requires early and persistent treat- 


-ment of the mother’s syphilis dur- 


ing pregnancy. This is one of the 
reasons why early prenatal care is 
advised. 


Tue necessity for early care for 
every pregnant woman cannot be 
overemphasized. Many of the com- 
plications of pregnancy can be 
prevented or minimized through 
early recognition. The lives of 
mothers and infants can be saved. 























392: 


HYGEIA 











The expectant mother can be made 
much more comfortable and many 
of her needless fears can be re- 
moved if she is under the constant 
care of a skilled and sympathetic 
physician. 

As infancy progresses the dangers 
grow less. Deaths in the last eleven 
months of the first year are approxi- 
mately equal to those in the first 
month. From the second to the 
fifth year the mortality is very low. 
In these older infants and _ pre- 
school children, deaths are due 
mostly to contagious disease and to 
accidents. The preventive measures 
are quite obvious. 


When the child gets into school 
the results of disease and of physi- 
cal defects which have developed in 
the course of the runabout or pre- 
school age usually appear. If these 
conditions can be corrected before 
the child enters school, much loss 
of school time will be prevented and 
much inefficiency in the schools 
eliminated, and the children will 
be healthier, happier students. A 
movement to accomplish this very 
aim is the Summer Round-Up of the 
Children, sponsored by the National 
Congress of Parents and Teachers, 
endorsed by the American Medical 
Association and helped by hundreds 
of county medical societies in all 
parts of the United States. HyGe1a 
has participated in this work by the 
donation of examination blanks. 
The American people have always 
been keenly alive to the health and 
welfare of children. Perhaps the 
best known of the numerous organi- 
zations interesting themselves in the 
child was the American Child 
Health Association, formed in 1923 
by a merger of two previously 


formed organizations working in 
the same field. The American Child 
Health Association was disbanded 
in the summer of 1935. During its 
existence it held nine health edu- 
cation conferences, the proceedings 
of which are available in published 
form. These constitute a valuable 
history of health education during 
the period covered. Other publi- 
cations of the association included 
material for the education of moth- 
ers. May Day, or Child Health Day, 
was one device employed to call the 
attention of the public to the impor- 
tance of child health. The obsery- 
ance was based on the ancient 
English custom of hanging May 
baskets on the doors of homes 
whose occupants were popular with 
the children. It was customary to 
reciprocate with gifts of candy and 
other things dear to the childish 
heart. The May Day idea caught on 
in the United States to the extent 
that Congress and numerous state 
legislatures made it an official day. 
It is now customarily proclaimed by 
the President of the United States 
and the governors of the several 
states. With the disbandment of 
the American Child Health Associ- 
ation, May Day was turned over to 
the Conference of State and Terri- 
torial Health Authorities of North 
America, composed of the health 
officers of the several states. This 
organization has now turned it over 
to the United States Children’s 
Bureau. 


Mosr physicians and many non- 
medical persons are disposed to be 
skeptical about the value of setting 
aside certain days or weeks for cer- 
tain purposes. The idea has been 
so overdone that if there were time 





























May 1936 














for all the special occasions they 
would have to be reduced to hours 
and perhaps minutes in order that 
the calendar might accommodate 
all. It is obvious that there is small 
virtue in making a hullabaloo about 
child health one day a year and 
then forgetting about it the rest of 
the year. Little is gained by mak- 
ing a three ring circus of Child 
Health Day, with parades which 
bring children in gauzy costumes 
out into a raw, cold May Day and 
send them home with colds; or with 
programs that keep them up late at 
night in stuffy halls, singing health 
ballads. To the extent that May 
Day is conceived in such terms as 
these it is a waste of time and had 
better be forgotten. If, however, 
the importance of child health is the 
constant concern of community and 
parents it might be a salutary prac- 
tice to set May Day aside not for 
ballyhoo, tumult and shouting but 
for a quiet inventory of what the 
needs of the children are; what has 
been accomplished toward meeting 
these needs, and what constructive 
measures are available to meet the 
needs still remaining. 


Tue significance of child health 
is brought before the public rather 
forcibly through certain terms of the 
Social Security Act, which provides 
that federal funds are to be spent 
on a matching basis in the states to 
enlarge the general health program, 
and specifically, for maternal and 
child health and the care of crippled 
children. The general health pro- 
gram is under the guidance of the 
United States Public Health Service 
while the maternal and child health 
and the crippled children’s pro- 


grams are being directed by the 
United States Children’s Bureau. 
Both federal agencies, however, are 
acting largely in an advisory ca- 
pacity. In each state the program is 
being developed by the state health 
department or, in the case of crip- 
pled children, possibly another state 
department, with the advice and 
counsel of the medical profession in 
that state. When large sums of 
money become available, it is impor- 
tant that they shall be expended 
wisely and in a manner that will 
advance the health of the children, 
maintain the responsibility and 
integrity of the home and retain 
the personal relationship between 
doctor and patient, which is, after 
all, the most important consider- 
ation for successful delivery of 
medical service, either curative or 
preventive. 


Unwess we are properly mindful 
throughout the year of the health of 
our children, we gain little or noth- 
ing by making a big noise about 
child health on May Day. 

On the first day of May it is well 
to stop and consider whether the 
expectant mother knows about the 
importance of early prenatal care; 
whether the mother of the new 
baby is informed about infant care 
and feeding; whether mothers of 
preschool and older children are 
informed about immunization, pre- 
school examinations and the cor- 
rection of defects of eyesight, 
hearing and other bodily functions. 
On May Day and throughout the 
year the best community health 
protection is a team of three: the 
doctor, the public health worker 
and the parent 
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FLORENCE NIGHTINGALE - . . 
> « «+ Where Is Her Modern Counterpart ? 


By ANNETTE FISKE 


S MAY 12, the birthday of Florence Nightin- 
gale, approaches, the thoughts of the world 
will turn to her. In the eighty years that 

have elapsed since she returned to England from 
almost two years’ service in the Crimean War, 
great advances have been made in medicine and 
in nursing. Yet if she were alive today, she 
might well stand in the forerank of nurse edu- 
cators so far was she ahead of her times in her 
ideas regarding health and disease. In some 
ways they might be said to be ahead of even 
present-day theory and practice. 

In this age of practical efficiency most persons 
see in Florence Nightingale only her practical 
and successful work in caring for the soldiers 
in the Crimea and in laying the foundation for 
modern nursing after her return to England. 
They fail to note those qualities which made of 
her a ministering angel, a romantic figure set 
quite apart from the practical side of life. Only 
in her own time was her character given full 
recognition, especially by her soldier patients, 
whose adoration, though founded on the practi- 
‘al nature of the service she rendered them, 
was greatly heightened by the graciousness and 
sympathy that accompanied their care. 

Today there is in many minds a_ perhaps 
unconfessed feeling that kindness and sympathy 
of an appealing kind do not go with real, 
practical efficiency. The term “efficiency” has 
gradually through the years become narrowed 
in its meaning until a certain hardness is 
implied in its possessor. To Florence Nightin- 
gale there was nothing hard or cold about effi- 
ciency. She did not set it aside from the tender 
and beautiful aspects of life, leaving these to 
the dreamers. She recognized the kinship of 
the practical and the spiritual. To her they 
belonged side by side, the fruit of the intimate 
joining of the mind, with its appreciation of 
the beautiful, to the practical mechanism of the 
body, intended to carry out the wishes of the 
mind. Thus she not only sought efficiency as 
it is now understood but put it on a higher plane 
by demanding that people be treated as human 
beings, not as machines. 

In the nursing field today—and the same is 
true in other fields—the efficient person, so 
‘alled, not infrequently feels that she lacks time 
to be courteous to those under her. The ameni- 


ties of life are unimportant in her mind. The 
routine must be carried through promptly and 
regularly; all care must be given with skill, but 
that the patient should be made happy may 
receive little or no consideration. 

The beautiful hospitals of the middle ages, 
with their paintings and statues, their colon- 
nades and spacious gardens, had become a thing 
of the past in the eighteenth century. Nor did 
they return with the establishment of nursing 
on a scientific basis, doubtless in part because 
of fear of the bacteria so recently discovered. 
Only within a few years has the desirability of 
beauty and cheerfulness in the surroundings 
of patients been so far recognized that a few of 
the most modern hospitals, especially for chil- 
dren, have been built to provide them. Yet 
Florence Nightingale regarded “variety of form 
and brilliancy of colour in objects presented to 
patients” as “actual means to recovery.” She 
wished to have pictures, cut flowers and plants 
provided in the sickroom. 


Ix wer work among the soldiers, Miss Nightin- 
gale was known to spend eight hours sometimes 
on her knees dressing wounds and giving com- 
fort. At other times she stood for as long as 
twenty hours consecutively, distributing stores, 
directing her staff, assisting at operations. On 
one occasion she saw five soldiers put aside as 
hopeless and asked permission to care for them. 
with the result that in the morning they were 
ready to be operated on. “Before she came,” 
one soldier wrote home, “there was cussin’ and 
swearin’, but after that it was holy as a church.” 
Another wrote, “What a comfort it was io see 
her pass even. She would speak to one and 
nod and smile to as many more, but she could 
not do it to all, you know. We lay there by 
hundreds, but we could kiss her shadow as il 
fell, and lay our heads on the pillow again con- 
tent.” “She was all full of life and fun when 
she talked to us,” said another, “especially if a 
man was a bit downhearted.” 

The picture drawn by these men thrills the 
imagination. And yet it is not complete. A few 
more strokes must be added. Florence Nightin- 
gale wrote to the families of the men, sending 
messages, answering inquiries, giving comfor| 
and encouragement. She supplied stationer) 





ON ONE OCCASION FLORENCE NIGHT- 
INGALE SAW FIVE SOLDIERS PUT 
AWAY AS HOPELESS. SHE ASKED TO 
CARE FOR THEM, AND BY MORNING 
THEY WERE READY TO BE OPERATED 
ON. TO ALL THE SOLDIERS SHE WAS 
“ALL FULL OF LIFE AND FUN.” 
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and stamps to the men who were able to write. 
Letters were written for those unable to write. 
It may be that some of the duties performed by 
Florence Nightingale are now uncalled for in 
those in positions of responsibility in hospitals; 
but the spirit, the appreciation of the human 
side of the patients, is still needed though it is 
seldom in evidence. Her appreciation of the 
needs of the sick was far greater than that felt 
by most of those who care for them today. 

Great interest also attaches to Florence Night- 
ingale’s idea of sickness. She believed it was 
“Nature’s way of getting rid of the effects of 
conditions which have interfered with health. It 
is Nature’s attempt to cure.” She had not the 
scientific knowledge we have today on which to 
base her belief, but she felt it must be so. Today 
we know that fever is one of nature’s means of 
fighting bacteria; that the rapid pulse and respi- 
ration are means of getting rid of wastes and 
poisons and providing needed substances more 
rapidly. Moreover, the most modern methods 
for the prevention and control of communicable 
diseases are based on the use of materials pro- 
vided by nature as a means of curing them and 
preventing their recurrence. Antitoxins and 
other serums are directly borrowed from nature. 
The vaccines are used in mimicry of nature’s 
methods with excellent results. Nursing for 
Florence Nightingale was “putting us in the best 
possible condition for Nature to restore or pre- 
serve health, to prevent or to cure disease or 
injury to enable Nature to set up her 
restorative processes.” 


Her belief that"disease is a reparative process 
is also borne out by our present-day knowledge 
along other lines, as in compensation in cases of 
heart trouble. Most illness, if not all, is known 
to be due to the breaking of some law of health. 
The first thing the doctor does is to search for 
the cause of the trouble, first in the immediate 
past, then in the patient’s way of life and previ- 
ous illnesses, and finally in the family history. 
There must be a cause somewhere, for. the 
human body that begins life in a normal condi- 
tion follows laws carefully laid down to main- 
tain its health. When these laws are broken, 
trouble, mild or severe, follows. An unbalanced 
diet continued over a long period is known to 
cause many diseases, the disease varying with 
the character of the lack of balance. Absence 
of exercise slows down body processes and tends 
to weaken all the muscles, including the heart. 
Worry, which should serve only as an added 
stimulus to the solving of some problem, if long 
continued keeps the whole body, especially the 
nervous system, under strain and lowers its 
powers of accomplishment... Even the communi- 
cable diseases are due to disregard of nature’s 
provision that the air we breathe should be pure, 
the food we eat clean, and the tissues kept free 
from dirt. 
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The symptoms and sufferings laid to disease 
are often, Florence Nightingale says, not symp- 
toms of the disease at all but “of the want of 
fresh air, or of light, or of warmth, or of quiet, 
or of cleanliness, or of punctuality and care in 
the administration of diet, of each or all of 
these.” Wants such as these have been hinder- 
ing nature’s reparative processes. “If,” she 
says, “a patient is cold, if a patient is feverish, 
if a patient is faint, if he is sick after taking 
food, if he has a bedsore, it is generally the fault 
not of the disease, but of the nursing.” For 
nursing, she goes on to say, “ought to signify the 
proper use of fresh air, of light, warmth, cleanli- 
ness, quiet, and the proper selection and admin- 
istration of diet—all at the least expense of vital 
power to the patient.” What better definition 
of nursing could be devised today? Here are 
all the laws of hygiene called on for help in the 
fight against disease. 


Aone one line alone Miss Nightingale’s faith 
in good hygiene, which is recognized today as 
the basis of all good health, both public and 
personal, led her too far. She writes: “I was 
brought up, both by scientific men and ignorant 
women, distinctly to believe that small-pox, for 
instance, was a thing of which there was once 
a first specimen in the world, which went on 
propagating itself in a perpetual chain of 
descent, just as much as there was a first dog 
(or a first pair of dogs), and that small-pox 
would not begin itself any more than a new 
dog would begin without there having been a 
parent dog. 

“Since then I have seen with my eyes and 
smelt with my nose small-pox growing up in 
first specimens, either in close rooms, or in over- 
crowded wards, where it could not by any possi- 
bility have been ‘caught,’ but must have begun.” 

And yet when, a little later, she says: “Wise 
and humane management of the patient is the 
best safeguard against infection,” she is very 
close to the truth. For absolute cleanliness in 
the care of a patient with a communicable 
disease is still the most important safeguard 
against the spread of infection. 

When the birthday of Florence Nightingale 
comes around, it is well to consider how much 
in sympathy her ideas are with those of today 
and how her guidance would lead on to even 
greater heights than those already attained. She 
did not consider merely the mechanical side of 
people in her dealings with them, either in what 
she gave them or in what she expected of them. 
She made allowance for their mental and spiri- 
tual make-up and recognized what was essential 
to these sides of their nature. Most of us today 
need to remind ourselves frequently of the 
needs of human nature and allow for them 
in like manner, for true efficiency requires 
their consideration, and their fulfilment brings 
harmony. 
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OOD for TWO 


The Mother and the Unborn Child 


By 


EDWARD LYMAN 
CORNELL 


OST pregnant women have been told that 
they must “eat for two”; but few realize 
the vital importance of that instruction. 

The mother must necessarily supply all the 
nulriment for her growing baby. She must sup- 
ply her own needs and build up a certain 
reserve. It takes considerable judgment in 


selecting food to supply the energy and mate- 
rials to manufacture the small human machine, 
and the prospective mother should, therefore, 
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spend some time and thought on what is neces- 
sary to produce a perfect human machine with- 
out damage to the manufacturer. 

In general there are four kinds of foods: pro- 
teins, fats, carbohydrates (starches and sugars) 
and minerals. As accessories necessary to nor- 
mal nutrition and growth there are the vitamins. 
A mother should be fed a sufficient quantity 
of all these foods not only to preserve her own 
body from degenerating or starving but to sup- 
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ply the wants of the growing infant. No deéfj- 
nite quantity can be prescribed for all women, 
because the amount varies with the type of 
work they do. 

Each woman is an individual case and should 
be treated accordingly. The diet her sister or 
her neighbor had during pregnancy may be 
totally inadequate or even harmful. This is an 
important reason why every pregnant woman 
should see her physician early. 

The pregnant woman who is tired all the time 
may not be eating enough food to keep her up to 
par. It is not uncommon in this type of patient 
to notice that the baby is overactive. It means 
many times that the baby iS hungry and needs 
food. This has been proved on many occasions 
by feeding the patient some predigested food, 
such as corn syrup. Within fifteen or twenty 
minutes the baby becomes quiet. 


ALL rue food the pregnant woman eats must be 
acted on by the digestive juices and broken 
down into simple foods in order that they may 
go into solution in the blood. They are then 
carried to the site of what is commonly known 
as the after-birth, or the placenta. While there 
is no direct connection between the mother’s 
and the baby’s blood, there is a close association. 
Food passes through the membranes much as 
water and its soluble substances pass through a 
filter. In other words, the baby secures from 
the mother’s blood stream all the necessary 
food elements, such as proteins, fats, carbo- 
hydrates and minerals, not as such but as 
simplified products. 

These are then built up into the proper 
ingredients for the manufacture of the baby’s 
organs. If a proper supply is not furnished, as 
happens when the mother is diseased or a dope 
addict, the baby is not properly developed and 
may die before birth, during birth or shortly 
afterward. 

If the mother fails to eat a sufficient quantity 
of all the aforementioned ingredients the baby, 
acting like a parasite, will take up what little 
there is in the mother’s blood stream and 
thus deplete it. The ingredients in the blood 
stream remain at a more or less constant level, 
and the mother’s reserve is called on to keep it 
at this level. For example, calcium is one of the 
common minerals necessary for the develop- 
ment of the bones and teeth. If the mother fails 
to take enough mineral foods to meet the needs 
of the baby the needed calcium is withdrawn 
from her bones and teeth. 

In certain parts of China where the diet is 
restricted to rice, the mother’s bones become so 
greatly softened in pregnancy that in many 
instances there is a marked deformity of the 
bones of the mother’s body. Deficiency of cal- 
cium and vitamin D may account for defective 
teeth in young children. The pregnant woman 
should therefore see that her diet has an ade- 
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quate quantity of foods containing vitamin [| 
and calcium. 

The proteins are found mostly in meat, fish, 
eggs and cheese. In years gone by, it was 
thought a high protein diet would produce kid- 
ney trouble. The medical profession has deter- 
mined that this does not necessarily follow. 
There is no good reason why the intake of these 
foods should be restricted during the period of 
pregnancy under normal conditions. 

The carbohydrates, which consist of cereals, 
flour, sugar and many or most of the fruits and 
vegetables, are not needed in the large quantity 
the average woman takes. The patient who 
gains more than four pounds a month during 
the latter half of pregnancy is usually eating too 
much of these foods. 

The fats, such as cream, oil, butter and meat 
fats, are needed to some extent. Butter is espe- 
cially desirable because of its vitamin content. 
A marked increase in the consumption of these 
foods often accounts for heartburn. 

Swelling of the feet, otherwise known as 
edema, is of frequent occurrence in pregnancy. 
It often follows the excessive use of citrous 
foods, such as oranges, lemons and grapefruit. 
Too many salty foods, or the excess use of bak- 
ing soda taken to relieve heartburn, is another 
factor for this condition. If edema does occur 
the pregnant woman should consult her phy- 
sician to be certain it is not due to any factor 
other than the diet. 


GeneraLty speaking, proteins produce energy; 
carbohydrates and fats produce heat and fat, 
while minerals are used in the formation of the 
bones and blood. One must supply the human 
machine with the proper ingredients to keep i! 
in good running order. 

For comparison we might use the automobile 
engine, which requires gasoline, oil, electricity, 
air and water to run efliciently. It may have 
a sufficient amount of oil, electricity and air, 
but unless it has gasoline it will not run. If 
too much or too little gasoline or a poor grade 
is used the automobile will not run efficiently. 
The same applies to the use of oil, air and 
electricity. 

If for gasoline we substitute proteins, for oil 
fat, for electricity the minerals and for air 
‘arbohydrates, we find that the continued 
misuse of any food in the human machine wil! 
eventually produce trouble, just as it does in 
the automobile engine. 

It is surprising how little many women know 
about foods. Housewives are prone to selec! 
what looks pleasing in the market, regardless 
of its food value or whether it is the proper food 
to make up a well balanced meal. Therefore 
it is essential that the pregnant woman shoul( 
realize the importance of seeing her physicia" 
early and receiving proper instruction relative 
to feeding the unborn child. 
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YTHS ABOUT CANCER 


QO BURY our heads in the 
T sana and not face the prob- 

lem of cancer cannot 
change the startling fact that 
over 140,000 people will die of 
the disease this year in this 
country alone; and many of 
these deaths will be entirely 
unnecessary. 

After discovering that some- 
thing may be wrong the aver- 
age cancer patient usually 
delays months or even years 
before going in search of medi- 
cal advice or treatment. Often 
this is due largely to a fear of 
learning the truth. 

It is a common experience to 
have a person, apprehensive of 
the presence of cancer, present 
himself to a physician and re- 
quest that if something serious 
is found the name shall not be 
mentioned. What prejudices 
lie so deeply ingrained in our 
minds that we are inherently 
afraid to have even the name 
of cancer mentioned? They 
have not arisen in our own 
generation but have been 
handed down from the past, 
often for centuries. They have 
become fairly fixed ideas, but 
that does not necessarily make 
them true. 

A large proportion of the 
common notions about cancer 
are false. As long as fear is 
predominant in regard to any 
certain disease there is little 
likelihood of its early treat- 
ment. Fear paralyzes rather than urges into 
immediate action. This senseless but neverthe- 
less terrifying fear of cancer must be eradicated, 
and the importance of early diagnosis in all 
questionable cases must be constantly empha- 
sized. 

Cancer is not a “blood disease.” It is not 
directly inherited. Yet a great many people still 
feel that the knowledge that a case of cancer 
has occurred in their family should be sup- 
pressed. They believe that it means a taint on 
the family tree. Cancer is no more a taint than 
is a broken leg or an attack of pneumonia. Can- 
cer seems to be a universal disease in the ani- 


“CANCER VILLAGES” 





AND “CANCER BELTS” res : 
HAVE BEEN PROVED ABSOLUTE MYTHS. erly caring for 
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mal and vegetable kingdom. 
Thorough investigation has 
shown that no species, no cli- 
mate, no country, no family 
tree is free from it. It is so 
widespread through all classes 
of society that there can be no 
reflection on any one because 
a case appears. Suppression of 
the fact can only keep the 
patient from receiving early 
and proper care and the rela- 
tives from guarding themselves 
against a similar occurrence by 
regular, thorough medical 
examination. As long as this 
attitude of mind persisted in 
regard to mental diseases and 
leprosy, for example, little or 
no progress was made in the 
treatment. Great strides have 
been made since denial of the 
existence of such diseases has 


become less common. More 
haw \ rapid progress in the proper 


treatment of cancer may be ex- 
pected when persons shall no 
longer hesitate to admit its 
presence in their families. 

To many people the mention 
of the name calls to mind a 
foul disease. This is not justi- 
fiable. One of the chief reasons 
why cancer may have been or 
may still be a foul disease is 
because of the fear of admit- 
ting its existence, either by the 
patient or his associates, or the 
fear of contagion from prop- 
the sufferer. 

With modem methods of dress- 
ing wounds and asepsis there need be nothing 
offensive about even an advanced incurable 
case. Many procedures are in constant use 
which make it possible to keep an open can- 
cerous ulcer in a condition of surgical cleanli- 
ness similar to any other wound. These patients 
deserve just as careful surgical care as in early 
‘ancer cases and are made infinitely more com- 
fortable by so doing. 

Cancer is not contagious. There is no case 
recorded in which a surgeon has contracted can- 
cer from operating on a patient suffering from 
it or a nurse has contracted it after months of 
the closest care of a patient. This being true, 
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it does not stand to reason that members of the 
family or friends are in any danger. There is 
no excuse for relatives and friends to give less 
sympathetic and intimate care to cancer suffer- 
ers than to other invalids. In fact, the majority 
of illnesses from which the world suffers carry 
some element of danger from contagion, while 
cancer carries absolutely none. “Cancer houses,” 
“cancer villages” and “cancer belts” are myths. 
Careful study shows that if it is true that the 
incidence of cancer is greater in some places 
than elsewhere, it is due to the fact that a larger 
proportion of people of advanced age live there. 
For example, in a small town in one of the older 
sections of this country perhaps most of the 
young people have gone to the cities to live. 
Therefore the age of the population is higher 
than the average and the proportion of cancer 
cases is therefore greater than in communities 
where there are more young people; but this 
does not make it dangerous to live there. 

In spite of great educational efforts over many 
years, the belief is still common that cancer is 
a painful disease. Nothing could be farther 
from the truth. It would be invaluable to the 
human race if pain were characteristic of can- 
cer. The presence of a lump or an open sore 
is disregarded because it does not hurt, while 
an insignificant boil, because it pains, receives 
prompt medical attention. It is possible for a 
cancer to grow to such an extent that it presses 
on nerves and thereby causes pain, but this is 
never an early sign and often does not appear 
through the entire course of the disease. If a 
person discovers a lump and delays seeking 
advice until pain appears, the likelihood of 
cure, if the lump is cancerous, is tremendously 
diminished, and death may even occur before 
the onset of pain. The very fact that, in the 
presence of an abnormal lump or discharge the 
patient has no other symptoms and feels per- 
fectly well, is in itself more suggestive of can- 
cer than if other signs of illness are present. 
The lack of symptoms, particularly pain, is the 
most dangerous element in cancer; and yet 
patients continue to state daily that the reason 
they did not consult a physician before is 
because they had no pain. 


Cancer may occur “at any age from birth to 
death. It is true that its appearance is most 
common after the age of 40. It is false security, 
however, to believe that because a younger per- 
son, even a child, has a lump or an unexplained 
discharge he does not need to be examined 
against cancer, because he is not in the “cancer 
age.” There is no “cancer age” any more than 
there is a heart disease age. Both have been 
found in the youngest children and in the great- 
grandfathers. Signs and symptoms which might 
suggest cancer in older people demand the same 
thorough investigation when they occur in 
youth. There will always be faddists about 
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diets. There has been no exception in regard {o 
cancer. Almost every type of food has been 
blamed by the public for the origin of cancer, 
There is absolutely no evidence that any type 
of food, any method of preparation of food or 
any combination of foods plays the least part 
in causing cancer. The greater frequency of 
cancer apparently existing in highly civilized 
communities as compared to that found in 
primitive races seems to be due entirely to more 
comprehensive medical examinations and more 
thorough statistical reports. The refinements of 
civilized diet have nothing to do with the inci- 
dence of cancer. 

Accidents and single injuries play only a rare 
part in the development of cancer. After an 
accident there is no excuse for worry lest can- 
cer will set in. Rather does irritation or injury, 
often of such a slight nature that one could not 
possibly be conscious of it but repeated over a 
period of years, seem to have some connection 
with the origin of cancer. The sharp tooth, 
the poorly fitting dental plate, frequent over- 
exposure of the skin to sun and wind all cause 
minor injuries which can be avoided. 


So-caLLep cancer cures have been innumerable, 
and new ones are cropping up all the time. At 
present, surgery, radium and the x-rays are the 
only methods of treatment known which are of 
any benefit. Pastes, plasters and other external 
applications of infinite variety have been pul 
forward as cures to mulct people of their money. 
They have all done more harm than good. 
Strong caustics may sometimes remove a skin 
cancer, but when they are used sufficiently to 
do so, they destroy far more tissue than would 
be necessary if radiation or surgery had been 
used. Moreover, the resulting scar is more 
noticeable. 

Many serums for hypodermic injection, as 
well as internal medications, have been pro- 
posed. Usually the formulas are secret, and the 
testimonials are of the “patent medicine” type. 
In spite of this, research laboratories patiently 
and conscientiously try out all “cures” as they 
appear. None has proved of any value. All 
those which have been devised to the present 
time should be rigorously left alone. They have 
no scientific value, and they offer only false 
hope. 

Vibration treatment and dietary treatment 
have also had their enthusiasts, but no perma- 
nent good results have been obtained. In other 
words, all the advertised “cancer cures,” 
whether external applications, internal medi- 
cations, serums or diets, are snares and delu- 
sions. Unfortunately there is no way at presen! 
to protect the public from spending money and 
faith on these remedies. Beware of all persons 
who guarantee a cure, particularly as the cure 
is usually on a “pay as you enter” basis. The 
cures about which these “quacks” so glibly boas! 
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are often in persons who did not have cancer in 
the first place. 

An operation or the use of radium or the 
x-rays, When properly carried out, never spreads 
cancer to other parts of the body. Usually if 
other cancers appear at a distance from the 
original trouble after operation or radiation, it 
does not mean that the procedure has spread 
the condition but that the spread had already 
occurred previously but had not grown sufli- 
ciently to be evident on examination. 

The most unfortunate myth about cancer is 
that it is incurable. In a great many cases, by 
the time the patient presents himself to the phy- 
sicians the condition is incurable. This is not 
necessary. At its commencement every cancer 
is a local disease and if discovered at this time 
is completely removable and will never return. 
Any delay may allow cells to be transported 
from the local point of disease to other parts of 
the body. This widens the area which must 
be treated or even makes the disease so general- 
ized that it is responsive only to palliation and 
cannot be cured. 

The importance of immediate competent 
medical investigation of any lump, slow healing 
wound or discharge cannot be too frequently 
emphasized. To have the public recognize this 
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fact is the first necessity in combating the dis- 
ease. 

All too frequently, however, even though 
the victim has this knowledge, fear persuades 
him to wait a while for the possible disappear- 
ance of any symptoms. It is this delay which 
allows cancer to spread and the false idea to 
get about that with the diagnosis of cancer once 
made, the patient is doomed. Thousands of 
patients are walking about now who have been 
cured of cancer and will remain cured during 
their natural length of life; but because of the 
peculiar attitude toward the mention of disease 
they naturally do not go about boasting that 
they have been cured of cancer. Thus the pub- 
lic hears mostly of persons who have died of 
the disease. 

You should have a complete physical exami- 
nation at regular intervals. In case a small can- 
cer is found, you may then have the advantage 
of its complete and early removal by whatever 
method is indicated. You will thereby become 
the most effective means of exploding the sad- 
dest myth of all about cancer: that it is 
incurable and not worth having treated. There 
cannot be too frequent repetition of what every 
worker in the cancer field knows to be a fact 
cancer is curable. 
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AS A SPECTACLE THE 
FIRE WAS, FOR THE 
YOUNG ARSONISTS, A 
ROARING SUCCESS. BUT 
THERE WERE RECKON- 
INGS: PUNISHMENTS, LEC- 
TURES AND THREATS 
WERE ADMINISTERED AND 
CORNERS WERE STOOD IN. 











N THE block back of me live seven children 
between the ages of 5 and 8. Recently the 
seven of them with gangster spirit invaded 

a kitchen, made off with a box of matches and 
in five minutes had the local fire equipment 
dashing up to control a blaze on a vacant lot. 

As a spectacle and a thrill the fire was, for 

the young arsonists, a roaring success. Trees 
burned, a fence was reduced to charcoal. But 
there were reckonings: punishments, lectures 
and threats were administered; straps flew; cor- 
ners were stood in, and desserts were denied. 

There was one exception. Perry Austin, 

aged 6, was confined by his mother “for Daddy 
to take care of.” When Daddy came home he 
simply left the child to stew in his own appre- 
hensions. In the morning, however, he routed 
Perry out of bed, gave him the trash basket and 
two matches and ordered him to the incinerator. 
And there the small fry achieved his second 
fire—this one safe and socially acceptable. He 
has continued ever since as the Austin’s official 
Trash Burner-Up. On Saturday, Austin and son 
kept an appointment that had been made with 
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Dr. Smith at the General Hospital. There Perry 
saw three bedridden victims of burns, one of 
whom was about to die. From this potent object 
lesson, Austin drove his son to the foothills 
where, the year before, a forest fire had raged 
for a week. They walked over the barren 
charred ground, climbed over blackened fallen 
tree trunks and crossed a fire break into the 
dense green wall of vegetation that had been 
saved. They came on a camp site in a lovely 
glen. Perry, under supervision, kindled a fire, 
and the pair lunched on roasted frankfurters 
in buns. They properly buried the coals and 
ashes and went home. 


Two years ago the Austins shocked the neig!:- 
borhood by putting their 12 year old son, 
Doyle, on a train and sending him from Calli 
fornia to Chicago, where he spent a week at 2 
loop hotel and took in A Century of Progress 
Exposition. Relatives threatened to report !0 
the Juvenile Protective Association, but Doy!c 
came back safely. I am sure that he negotiated 
the whole trip with more assurance and less 














4.8 Sen Ree 











FARNSWORTH CROWDER 


country bumpkin fumbling than I did when at 
the age of 18 I made my first trip to Chicago. 

lor the Austins believe actively in what cer- 
lain educators have been saying for years, that 
“il is the fate of a living creature that it cannot 
secure what belongs to it without an adventure 
in the world.” The Austins happen to have not 
only this conviction but the nerve to edge their 
children into adventure. The one requirement 
is that the proposed adventure must have some 
useful purpose; there is absolutely no turning 
the boys loose in that kind of freedom which 
is merely license to run rampant. Parents who 
Will shrug and declare that it is just normal boy 
nature when their offspring “swipe” walnuts, 
shudder and gasp “How dreadful!” when Doyle 
Austin strikes out alone for the harbor, thirty 
miles away, to see the fleet come in or when 
litte Perry makes the long interurban ride, 
i volving two transfers, to meet his father in the 
city. Mrs. Austin admits that sometimes she 
‘olds her breath until the boys are home but, 
she avers, “It’s good for them; they’re learning 
‘o stand alone.” 
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Is pushing children off the porch, out of the 
family nest, off the shore into the water, a good 
thing for them? What distance from the front 
gate is a healthy distance? When is freedom 
license and neglect, and when is it opportunity? 
What has freedom to do with responsibility and 
purpose? Must children be urged to effect their 
psychologic emancipation from the family: 
What length apron strings? 


> 


Ir may be objected at once that children are 
already too far afield. Wheels, and now wings, 
are carrying them over the hills and far away. 
But an apron string may be psychologically a 
chain or morally a slingshot aimed at laxity, 
mediocrity and idleness. What we take to be 
the amazing sophistication of Modern Seventeen 
is one of the most deceptive masks that infantile 
innocence ever wore. 

For Seventeen, however refined may be his 
knowledge of rumble-seat petting, however 
quickly he may “get” certain cartoons, what- 
ever he may know about the love life of cinema 
actors, about dance hall frisking, cocktail shak- 
ing, football lineups, tennis ratings and tabloid 
scandals is not, by any or all of these signs, 
grown up, tolerant, responsible or civilized. 
This is, to the contrary, evidence that he has 
been skimming surfaces, chasing mayflies, frol- 
icking in the sun, a hearty, healthy, somewhat 
bawdy young animal. 

For Seventeen, until he has been off the porch, 
away from the schoolhouse cloisters; until he 
has had a taste of manual drudgery, worked 
at a job in order to subsist, made money and 
spent it, lived alone or among strangers, built 
or fashioned something with his hands; until he 
has discovered clay feet on some conventional 
idols, found some glamor to be a surface shine; 
until he has been tutored in humility by the 
awfulness of earth and sky; until he has felt, 
directly or sympathetically, trouble, fear, grief 
and pain, and until he is able in some measure 
to comprehend that misery, uncertainty, change 
and irony are ingredients of human life, he is 
a simple and callous child. 

Individual life, for all its growing longer, is 
being delimited from either end by necessary 
idleness. We glory in telling how a Lincolnian 
character is chiseled out of the rough by harsh 
circumstances. But our praise is rather hollow, 
because the last thing in the world we want for 
our children is subjection to similar knocks. We 
are determined to make their environment pain- 
less and well oiled. Is this a wise generosity, 
or is it a subtle way of deadening individual 
defiance and will, of softening vital inner ten- 
sions and turmoils? 

Every autumn a deep and grateful sigh rolls 
across the country as the schools open and 
parental nerves relax. The experiences schools 
offer, however, tend to be largely hypothetical, 
fragmentary, predigested and _ second-hand. 
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THE AUSTINS SHOCKED 
THE NEIGHBORHOOD BY 
PUTTING THEIR TWELVE 
YEAR OLD SON ABOARD A 4 
TRAIN FROM CALIFORNIA 
TO CHICAGO TO SEE THE 
WORLD'S FAIR ALONE. 


4 
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Some educators now appreciate this and, under 
the “progressive” banner, are trying to do some- 
thing about it. 


Who is to take the responsibility of urging 
children into life, against all the forces, eco- 
nomic, social and emotional, which tend to 
isolate them? Parents may quake at the thought 
and ask, How on earth are we to offer Johnnie 
more freedom and yet know he will not dissi- 
pate it in mischief and loafing? Do you want 
us to spoil his childhood charm? Do you expect 
us to blight with unpleasant things the few 
really carefree years he is going to have? He 
has already picked up enough nastiness and 
hardness. What if he should drown, or be in 
an accident, or catch a disease, or become a 
radical, or get a girl in trouble or marry one 
before he knows what it’s all about? Why, we 
would never forgive ourselves. 

On what is such anxiety founded? Does it 
not signify in large part a guilty awareness that 
the child has not been prepared to meet life? 
Are we afraid he will drown because the water 
is deep or because we haven't taught him to 
swim? Will he fall sick because there are sick- 
nesses to be had or because he hasn’t learned 
the laws of health? Will hard’and nasty cor- 
ners bruise him because they are sharp or 
because he is tender and naive? How long do 
we think we can shelter his tenderness and 
ignorance? One day, when we are least expect- 
ing it, he will discover he has been fooled, 
pampered and lied to, that we have been timid 
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neglectful leaders. Then it will be too late, 
because he will have put on the armor of con- 
tempt, if indeed he hasn’t run away from home. 

We have been inclined of late years to feel 
apologetic for, or even to ridicule the American 
“success” story formula. Nevertheless, it pos- 
sesses a tremendously vital quality: it correlates 
adventure and the realities of nature with 
formal training and bookish knowledge. 

Consider a moment the case of Frederick 
Olmsted, among the greatest of American land- 
scape architects, who planned Central Park, the 
layout for the World’s Fair of 1893, the great 
parks of Boston, Brooklyn, Detroit and many 
other cities, and the campuses of Stanford and 
California. To start his formal education, 
Frederick’s parents boarded him around with 
various Hartford ministers. His father took 
him on four 1,000 mile journeys made by horse, 
stage coach and canal boat. The family encour- 
aged him to make a voyage in the forecastle 
to Canton. After an intensive agricultural 
apprenticeship, he became an experimental 
farmer. He toured Europe and wrote a travel 
book; he twice covered the Southern States and 
wrote “The Cotton Kingdom,” and he journeyed 
to California. “The combination,” Lewis Mum- 
ford observes, “of wide traveling, shrewd obscr- 
vation, intelligent reading and practical farming 
formed Olmsted’s education; it was plainly 4 
far more substantial discipline than the courses 
he had taken intermittently at Yale.” 

It would require a volume to explore the ways 
and means by which a parent might promote for 
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his children a collaboration of life with letters, 
of adventures with books, of adversities with 
amenities. The first step is to recognize the need, 
and afterward ingenuity can devise methods. 
I know a boy whose father has helped him get 
jobs every summer for seven years.- In five 
different states the boy has delivered groceries, 
ushered in a theater, raised gourds, operated a 
punch press and sold gasoline. He has lived 
away from home, handled his own money and 
sought his own lodgings. 


Tue Bowmans have a large attic. Bowman Jr. 
begged to have it made into a room for himself 
and his cronies. Bowman Sr. said, “Ill con- 
tribute the attic, but that’s all.” Bowman Jr. 


and cronies earned money for wall board, 
second hand flooring and other materials. 


3owman Sr. induced a carpenter to draw up 
specifications and supervise the remodeling 
operations. The work was excellently done, 
even to making furniture, weaving curtains and 
bedspreads and beating out wrought iron fix- 
tures. It is a handsome lair, built and paid for 
by its tenants. 

McAdam, a wealthy metropolitan lawyer, 
grew up in the success story pattern. His 
attachment to it is one of sentiment and princi- 
ple. He has three sons, and as each passes his 
sixteenth birthday he is sent to the Wisconsin 
farm where McAdam grew up, there to spend a 
year in hard labor at hired-hand pay. As each 
emerges from preparatory school, ready for col- 
lege, he spends another year seeing the world, 
working his way aboard a freighter. 

Several years ago I read a remarkable article 
by I. A. R. Wylie, British authoress, in which 
she made a plea for permitting children to 
become men and women of the world, and 


offered herself as exhibit A. She related, as I 
remember it, that when she was 8 years old her 
father gave her a bicycle; and when she was 
able to ride it he supplied her with a little money 
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from time to time and told her to see London. 
She did, alone. Within a couple of years she 
had pedaled all over the city and into the 
countryside in every direction. With a 5 pound 
note and a bundle she cycled to Cambridge, put 
up at an inn and spent a week or two exploring 
the town and the country and attending the 
circus. When she was 12, her father gave her 
a round-trip ticket to Norway. She 
kept a shrewd diary of her impressions, had 
many an adventure and came home a seasoned 
traveler. She got in some formal schooling, 
accomplished an enormous amount of reading 
and went endlessly to the theater. She lived in 
Belgium and Germany. She wrote. She met 
and got along with all kinds of people. By the 
time she was 20 she was self supporting and 
self sufficient. Adult life in the real world had 
begun for her, not at 20 but at 8. 


sailed, 


Miss Wyuie’s experience is the extreme of the 
point I am trying to make—that parents should 
exert themselves to do everything they reason- 
ably can to bridge for their children the chasm 
that separates infantilism from maturity, irre- 
sponsible youth from responsible adulthood, 
formal education from reality. It is better to 
know how to handle matches, to realize that 
fire burns, than to commit daredevil arson in 
innocent fun. It is better, at 12, to know some- 
thing about sex, work, money, poverty and evil 
than to be torn suddenly to pieces on encounter- 
ing these things at 18 or 20. It is better to have 
had many a practice tilt with the big bad wolves 
up through youth than to be ceremoniously 
tossed to them for the first time on graauation 
day. It is better to pay out the apron strings 
gradually than to have them slashed unexpect- 
edly in a spirit of angry, disillusioned revolt. 

This is dangerous advice, but life is a dan- 
gerous and wonderful business. It is not at all 
a service to children to try, out of affection, fear 
or inertia, to make them think otherwise. 
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THE DAYS OF 


By R. N. LEVINSON 


ASHION takes a hand even in matters of 

medicine. Today it is good form to be 

healthy. Two hundred years ago a robust 
physique was a thing of which no lady would 
have been guilty. In the eighteenth century a 
vigorous body and a stable nervous system were 
considered fit for animals and the lower class 
of serving women, and a “Lady” was a lady in 
direct proportion to the delicacy of her consti- 
tution. 

Sickly heroines of sentimental novels fur- 
nished the popular model for female perfection. 
These delightful creatures cultivated delicacy 
the way a modern young woman cultivates sun 
tan. They boasted nervous systems so frail that 
they were totally unable to bear the coarse 
realities of the world about them and prided 
themselves on going through life as quivering 
bundles of uncontrollable emotion. A sunset 
would reduce them to gentle weeping. So would 
the sound of a harp or the smell of roses at 
twilight. They would shriek with anguish at 
the sight of a dead fly and swoon at the men- 
tion of the blood on a roast beef platter. This 
excessive sensitivity, bluntly described by a later 
writer as lack of good sense, was called “sensi- 
bility” and was greatly admired and cultivated 
as one of the aristocratic virtues. 

As a result of their capacity for refined sensa- 
tion, these women were supposed to suffer from 
a number of vague and nameless ailments of 
a “genteel” and agreeable nature, thought to 
enhance greatly the charm of feminine weak- 
ness. Needless to say, these were described or 
hinted at only in the most refined terms, 
unpleasant medical details being carefully 
omitted. Those symptoms appropriate for a 
tender heroine to bear follow a pattern of 
monotonous regularity: a becoming pallor, 
“turning the once-blooming cheek to alabaster”; 
an overpowering languor which made it all but 
impossible for the “trembling fair” to rise 
unaided from her sofa; an impulse, usually 
satisfied, to burst into tears for any or no 
reason; recurrent giddiness and a tendency to 
faint on the slightest or no provocation; con- 
tinued loss of weight and appetite, coupled with 
lowness of spirits and frequent attacks of 
insomnia, and perhaps, in more extreme cases, 
a palpitating heart. This general condition, an 
inevitable part of the make-up of every fashion- 
able heroine, was politely termed the vapours. 

Now the word “vapours” is much older than 
eighteenth century fiction. Jt is to be found in 
medical treatises as early as the sixteen hun- 
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dreds, where it is used to define “a condition 
arising from the formation of exhalations devel- 
oped within the organs of the body . . . being 
injurious to health and causing morbidity, 
depression and other nervous disorders.” Cer- 
tain types of headaches, for example, were 
ascribed to “malignant vapours which are 
exhaled from the stomach into the head.” By 
the eighteenth century, however, the term had 
lost even its pseudoscientific meaning. Since it 
obviously would not have been “agreeable” for 
one of these lovely creatures to suffer from any- 
thing so unpleasant as “exhalations,” it was 
simply used as a polite indication of any and 
all those mysterious complaints of which an 
aristocratic female was a willing and cooper- 
ative victim. 


ALL HeERorEs at all times were made to exhibit 
enough of these fashionable infirmities to assure 
the reader of their refinement and gentle birth, 
but it was under the stress of unrequited passion 
and a stormy romantic career that their suffer- 
ings became really acute. Spurred on by 
blighted affection, their ills increased to alarm- 
ing proportions and they were likely to peak 
and pine unto, but it may be observed, seldom 
actually into the grave, being saved just on the 
brink by that best and most unfailing of reme- 
dies, A Happy Ending and A Good Man’s Love. 

Thomas Macaulay once said that he counted 
twenty-seven fainting fits in one book alone, and 
Thackeray wrote that there was more crying in 
“Thaddeus of Warsaw” than in all the other 
novels he had read put together. Mrs. Ann Rad- 
cliffe, one of the most popular authors of the 
time, portrays heroines who wear “smiles softly 
clouded by anguish” or “expressions of gentle 
suffering.” Emily in “The Mysteries of Udolpho,” 
a favorite romance of the period, cannot hear 
the organ or the guitar or the sound of the wind 
in the trees without “eyes bedimmed by mois- 
ture.” Amanda Malvina Fitzalan, long suffering 
heroine of “Children of the Abbey,” spurned by 
the suspicious Lord Mortimore, spends her days 
sitting under the moss-covered elms singing 
little airs and wiping away the furtive tear. 
“Sorrow had faded her vivid bloom. The rose 
on her cheek was pale; the luster of her eye was 
fled.” She is ordered a diet of goat’s whey and 
gentle exercise, but she has no strength to move 
about and appetite for nothing but an occasion@! 
nibble at a dish of strawberries and cream. |! 
“The Delicate Sisters” we find the current ide«! 
neatly summed up when the heroine is made | 
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When Fainting Was. 
the Height of Fashion 


exclaim, “I have from the earliest childhood 
been the victim of a fatal delicacy. Fatal indeed 
to me, as it has enervated every faculty of my 
soul and superadded a thousand tender weak- 
nesses to the weakest of the weaker sex.” 


Tenner weaknesses were as a whole confined 
to the female, but this romantic folly finally 
reached such a pitch that even the male began 
to suffer from it. In “Sir Charles Grandison,” 
Sir Charles (the perfect gentleman) finding 
Harriot Byron in tears cries out, “Oh Sweet 
Humanity! Charming Sensibility! Check not 
that kindly gush. Dew drops of Heaven!” And 
it is left to a man to scale the peak of mawkish 
absurdity when in “The Man of Feeling,” a best 
seller of its day, the hero, on hearing that the 
lady of his choice finds it in her heart to say 
“Yes” to his plea of marriage, actually swoons 
away and dies of joy on the spot. 

No doubts ever disturbed the author or his 
readers as to the nature of these strange mala- 










A “LADY” OF TWO HUNDRED YEARS AGO 
BOASTED A NERVOUS SYSTEM SO FRAIL 
SHE WAS UNABLE TO BEAR THE COARSE 
REALITIES OF THE WORLD AND WENT 
THROUGH LIFE A BUNDLE OF EMOTION. 


dies which were causing damask cheeks to turn 
to marble. For them the right and just expla- 
nation was simply that of natural delicacy 
becomingly enhanced by sorrow. Despite the 
universal abundance of “disorders,” the doctor 
plays a negligible réle. If mentioned at all, he 
is usually nameless or referred to in passing as 
“the estimable Doctor A.” or “Doctor B., a most 
worthy man.” On being summoned, he unhesi- 
tatingly diagnoses the case as one of broken 
heart or blighted affections, and sagely shakes 
his head over the possibility of curing this most 
universal of complaints. In Samuel Richard- 
son’s “Clarissa Harlowe,” one of the first and 
unquestionably the most famous of this school 
of fiction, Clarissa distinguishes herself by dying 
of grief. Lured to the city and seduced by the 
heartless Lovelace, she haughtily rejects the 
amends he eventually desires to make and, 
steadfastly clinging to her symptoms, spurns 
his offer of marriage to the last. Denied the 
infallible cure of a happy ending, there is noth- 
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ing left her but to die, which she does after 
some thousands of pages of genteel suffering, 
thus having the distinction of furnishing one of 
the few cases in which the grave actually claims 
its victim. Her physician, “a man of skill and 
eminence,” early pronounces her trouble to be 
one of sorrow and prescribes “some innocent 
juleps by way of cordial.” Later, however, he 
warns her to give up all hope and to resign 
herself “to a painful, lingering and dispirited 
decay.” She herself has no doubts as to the 
nature of her disease and gently bemoans the 
fact that “of all deaths, surely, dying of grief 
is the slowest.” 

These books are now read only by the curi- 
osity seeker. Their very names, “The Tears 
of Sensibility,” “The Delicate Distress,” “The 
Sympathy of Souls,” serve to make us smile; 
but in their day they were the books-of-the- 
month, and every young lady did her unfortu- 
nate best to emulate the heroines, often with 
such success that at one time it seemed as if 
the entire female population of England was in 
danger of succumbing to a severe epidemic of 
the vapours. 


Tuar a young lady of this period might readily 
fall victim to this complaint is easy to believe. 
Everything about her life was designed to 
enfeeble her physical and nervous constitution. 
Her body was constricted by tight corsets, 
voluminous petticoats, pinched high heeled 
boots and a towering top-heavy coiffure. “I 
was six hours in the hands of the hairdresser,” 
writes Lydia Medford in Smollett’s “The Expe- 
dition of Humphry Clinker,” “who stuffed my 
head with enough black wool as would have 
made a quilted petticoat.” From the top of her 
head to the tips of her toes an eighteenth century 
belle was costumed for a circumscribed, seden- 
tary life, allowing for nothing more invigorating 
than the balancing of a teacup in a cold and 
draughty drawing room. In the same fashion, 
her spirit was hampered by the false sense of 
decorum current at the time. This was the age 
when pastors thundered from their pulpits that 
“If a lady sit on a veranda and show her feet. 
she may be the best and most cultured of 
women, but the world will not think so.” 
Etiquette books issued solemn warnings. “Do 
not slap a gentleman with your handkerchief 
or tap him with your fan. Do not allow him 
to take a ring off your finger, to unclasp your 
bracelet or, worst of all, to look at your brooch. 
Do not suffer him to touch your curls or to read 
with you from the same book.” Passion, a 
tabooed word, was politely referred to as “a 
sentiment that is of a nature to prove agreeable 
after an unusual degree”; and one enterprising 
author even went so far as to suggest that “it 
is not considered in the best of taste for the 
works of male and female authors to be placed 
touching each other on the library shelf.” 
Men and women were not men and women 
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in those days. They were gentlemen and ladies, 
The correct attitude for a lady to assume in the 
presence of gentlemen was that of simpering or 
“languishing” as it was called. Intellectual pur- 
suits were “unbecoming.” Honest work, that 
panacea for most vapourish troubles, was 
“unladylike.” Athletic activity was “boisterous” 
and “masculine,” and fresh air was “unwhole- 
some.” Thus cut off from all forms of normal 
occupation and doomed to “flitter and flutter 
and sigh,” it is small wonder that these un- 
fortunate creatures made a virtue of necessity 
and took refuge in the vapours out of sheer 
desperation. 


Topay any physician would recognize the true 
nature of this disease. Even as early as 1690 
one canny writer, by the name of Temple, 
sensed its real basis when he called it “the 
occasion for loud complaint among those whose 
bodies or minds ail after something, they know 
not what.” By 1822 Good, in his “Study of 
Medicine,” quite plainly defines it as “a condi- 
tion in which the patient is tormented by 
visionary and exaggerated ills.” 

The wise Shakespeare once wrote that men 
had died and worms had eaten them, but not 
for love. For a long time now the medical pro- 
fession has agreed that while men, and women 
too, may have died for love they certainly never 
died of it. They well know, however, the real 
danger in the sort of emotional license of which 
the eighteenth century was so fond. They know 
that a body denied fresh air and wholesome 
exercise, depleted by hysterical crying and 
abused by self imposed starvation and tenderly 
cultivated insomnia, offers fertile ground for 
disease. In “Clarissa Harlowe,” Richardson 
unconsciously draws a warning picture of the 
ultimate dangers of this kind of romantic folly. 
From the description of the last stages of her 
illness one can hazard a guess that Clarissa 
(although nobody would be more surprised to 
hear it than the author) in all probability died 
of some sort of tuberculous infection, a fate 
which she might well have been spared had she 
not already been equipped for it by a body 
exhausted with sensibility. 

Fortunately the age woke up and began to 
laugh at itself before too much damage had been 
done. When that blessed woman, Jane Austen, 
wrote a book in which she sarcastically por- 
trayed two heroines who spend their days faint- 
ing alternately on a sofa, she sounded the death 
knell of the vapourish heroine. Today good 
health is no longer a liability, even for a “Lady.” 
Although an eighteenth century belle would 
have swooned with horror at the thought, a 
modern novelist can now safely portray a young 
woman with clear eyes and sunburned nose. 
He may even go so far as to suggest that she 
relishes a cold shower and can do justice to a 
two inch steak without materially detracting 
from her charms. 











Springtime Joys 


MOTHERS’ DAY HAS BECOME 
A JOYOUS OCCASION THAT 
FEW FAMILIES FAIL TO OB- 
SERVE IN SOME “SPECIAL” 
MANNER JUST FOR MOTHER. 
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Richard K. 





MAY-TIME IS FISHING 
TIME FOR LUCKY BOYS 
lv. AND GIRLS WHO LIVE 
NEAR RUSHING BROOKS 
IN THE COUNTRYSIDE. 








DOGWOOD TREES HAVE 
CHARM FOR TWO CARE 
FREE YOUNGSTERS EN 
JOYING MAY SUNSHINE 


“ALL THINGS COME HOME 
AT EVENTIDE.” HERE IN 
THE BERNESE OBERLAND, 
SWITZERLAND, THE SCENE 
1S RUSTIC AND LOVELY. 


Hiitzli, Reichenbach 
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Helping the Child to Conquer Fear 


By PAUL MARTIN 


HE NEW-BORN infant is practically fear- 
Tiss He has fewer fears on the day he 

arrives than he will ever have again. Yet 
before many hours have elapsed he will have 
begun to acquire new fears. Although he comes 
into the world completely helpless and grows 
self dependent as he matures, his fears grow in 
number and complexity. 

Fear in the child as in the adult is a perfectly 
natural phenomenon, and the presence of fear 
in certain situations is a sign of normalcy. The 
child is born with the mechanism for being 
afraid and for expressing fear. He is born with 
two ready-made fears, the fear of a loud noise 
and of the loss of support. Modern psychologic 
research reveals the fact that a child is naturally 
afraid of these two experiences and that all 
other fears are learned. 

Consider the experiences of little Johnnie 
Jones whose ever watchful parents have con- 
scientiously protected him from every situation 
which might frighten him. He has reached the 
toddling age and is making his first attempt to 
walk. He proceeds two steps under his admir- 
ing mother’s gaze, loses his balance and falls 
to the floor. The experience of falling naturally 
produces fear and causes him to cry. The very 
act of falling is enough to frighten him, but 
complicating factors here enter to intensify the 
experience. The watchful mother, seeing the 
child lose his balance and fearful that her child 
will be hurt, exclaims and rushes to him. She 
picks him up and fusses over him until he stops 
crying. Thus a minor fear-provoking situation 
becomes intensified by the well meant but never- 
theless mistaken efforts of the mother. 

A few days later little Johnnie grasps the 
tablecloth to pull himself to his feet for another 
attempt. Again he falls and with him a dish or 
two. The startled mother involuntarily shrieks, 
again rushes to pick him up and coddles him 
until both he and she have regained their com- 
posure. Although actually unhurt the child 
cries vigorously for this time he not only has 
experienced the falling sensation but has also 
been frightened by the clatter of falling dishes 
and the cry of his mother. He is already begin- 
ning to accept the expression of fear on his 
mother’s face and the coddling which follows, 
as a part of the fearful experience. 

Months later Johnnie and his mother stroll 
through the park. A friendly dog with nothing 


but the best of intentions rushes up to the child 
and playfully accosts him. No harm is done, 
and although the child watches the dog with 
wide eyed interest, showing no signs of emotion, 
the mother becomes alarmed, utters an excla- 
mation and hastily picks the child up, clutching 
him tightly to her. Her exclamation, which is 
now well known to him as a sign of alarm, her 
hasty action, her facial expression, all are 
familiar elements of experiences in the past 
which have badly frightened him. The dog was 
only a small part of the total experience, but the 
close relationship between the dog and these 
fear responses inevitably link the dog with the 
other fear elements. Our young man has now 
learned to be afraid of dogs. 


As TIME goes on, little Johnnie soon acquires 
most of the fears of his mother and father as 
well as those of his companions. He learns to 
be afraid because others are afraid, and his fears 
ever grow more complex. By the time he is 10 
he has learned to be afraid of germs he cannot 
see, of criminals he has only read about and of 
incurring his father’s displeasure by failing in 
arithmetic. By 15 he is afraid to play with girls 
because he may be teased by his friends, afraid 
to show his interest in school work because of 
the likelihood of being thought a sissy and 
afraid to talk before a group of fellow students. 
At 20 he has learned to be afraid of his pros- 
pective employer, afraid of offending other 
people, afraid of not making a good impression 
on attractive young ladies. By 30 he has learned 
to be afraid of his ability to keep up with his 
neighbors, afraid of losing his job, afraid of the 
possibility of not being able to provide ade- 
quately for his family. By 40 he is afraid of the 
possible effect of “this modern world” on his 
own children, afraid of the future, afraid of 
impending war, afraid of old age and the likeli- 
hood of decreased earning power. By 50, John 
Jones is beginning to fear ill health, and by 60 
he is learning to be afraid of death. 

The fear history of our little Johnnie Jones 
is the fear history of an average child, a history 
which repeats itself generation after generatio! 
with but slight deviation. A normal amount 0! 
normal fear is necessary to self preservation. 
but often a child is allowed to acquire too man) 
or too intense fears or fears which are unreason- 
able or foolish. The fearful child becomes th: 








iin gr ites 








May 1936 


fearful adult and pays throughout his life with 
many unhappy hours for faulty emotional 
training in his formative years. The child’s 
emotional training is often neglected because of 
the failure of parents to attach sufficient impor- 
iance to this phase of training and to their lack 
of knowledge as to the specific manner in which 
io proceed. The parents who will concern them- 
selves as much with training the child’s emotions 
as they do with teaching him to walk and talk 
and dress himself and who will be guided by 
the few simple rules which follow will be abun- 
dantly repaid for their effort. 


One of the first mistakes made by the fond 
parents of the new-born infant is that of pre- 
venting the child from adjusting himself in his 
normal environment. They walk about on tip- 
toe and speak only in hushed voices. They 
handle him as they would a piece of delicate 
china and are stricken with genuine fear each 
time he emits a cry for which they can find no 
adult explanation. 

As the weeks pass by and the home which has 
been turned topsyturvy by the child’s arrival 
settles down into some sort of routine, the ever 
watchful parents innocently assist him in stamp- 
ing in new fears. The child is frightened by 
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ns father who booms out a greeting to his young 
son before the child is aware of his father’s 
presence in the room. From then on the father 
enters cautiously. For some inexplicable reason 
the child becomes alarmed when his mother 
appears before him wearing a hat. She hence- 
forth avoids him while she has her hat on. The 
first outsider to pick up the new baby commits 
the error of ejaculating in a high pitched voice, 
and the baby cries. The mother promptly 
“rescues” him, coddles him and on similar occa- 
sions is reluctant to allow others to hold him 
for fear the child will again become frightened. 
On through the childhood years they watch 
carefully for the first signs of fear and try to 
take out of the baby’s environment those things 
of which he tends to be afraid. 


Mosr parents commit this sort of error occa- 
sionally, and a few warp the entire lives of their 
children by constantly meeting fear situations in 
this manner. Parents who understand the man- 
ner in which children acquire fears make an 
entirely different adjustment. No attempt is 
made to protect the child from the normal 
environment. He is allowed to accustom him- 
self to the usual sounds about the house, to hats 
and to strangers. 











A FRIENDLY DOG RUSHED UP TO JOHNNIE AND PLAYFULLY ACCOSTED HIM. WHILE 
THE CHILD WATCHED WIDE-EYED, HIS MOTHER CAUGHT HIM IN HER ARMS. HER 
EXCLAMATION OF ALARM WAS QUITE FAMILIAR TO HIM AND HE TOO WAS FEARFUL. 
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THE CHILD'S FEAR WAS INTENSIFIED WHEN SHE WAS ALMOST BRUSHED OFF HER 


RUNAWAY HORSE’S BACK. 


REGAINED, SHE WAS ALLOWED TO MOUNT A HORSE SHE KNEW WAS SAFE. 


WHEN THE HORSE WAS STOPPED AND COMPOSURE 


ANY 


FEAR IN THE CHILD'S MIND WAS THEREFORE QUICKLY AND WISELY ERADICATED. 


If his father startles him by suddenly speak- 
ing out when the child is unaware of his pres- 
ence, he does not call the mother and she does 
not make a great ado about the harmless situ- 
ation. Instead the father plays with the child 
and creates a pleasant situation out of an 
unpleasant one. He deliberately trains the fear 
out of the child and trains a pleasant response 
into him by repeating the same phrase during 
their play. 


| RECALL once having seen a wise mother deal 
with such a situation very successfully with a 
girl of 9. A group of adults and the little girl 
were riding horseback when suddenly the girl’s 
horse began to run away. The child’s fear was 
intensified by the fact that in passing under a 
low tree she was almost brushed off the horse’s 
back. 

As soon as the runaway horse was stopped and 
the child had regained her composure she was 
allowed to mount another horse which she knew 
as a safe and trustworthy horse. Following the 
mother’s lead the party proceeded to make a 
gay affair of the remainder of the ride, with 
banter and laughter, walking their horses for 
some time and ending the ride with a race to the 
stables. The same method, with modifications, 
may be employed to arrest the development of 
the impending fears of the infant as well as the 
older child. 

The child who shows a tendency to be startled 
when his mother appears before him with a hat 
on should be trained to accept hats as a part of 
his everyday experience. Instead of having his 
fear of strangers fostered by being protected 


from them, he should be allowed to accustom 
himself to them. 

The bulk of children’s fears as well as those 
of adults are the fears of the unknown. Just as 
his father is more afraid of the uncertainties of 
tomorrow than he is of conditions which face 
him today, the child is more afraid of the things 
that he is not acquainted with than he is of com- 
mon and possibly more immediate dangers in 
his everyday life. The child is in more danger 
of falling out of his crib or burning himself in 
the open fireplace than he is of being harmed by 
the friendly dog that seeks to get acquainted 
with him or the clumsy stranger who attempts 
to make friends. He is afraid of the new, the 
strange and the unexpected and is quite brave 
in the face of real danger. 


Dunne the first few weeks of the child’s life 
it is none too early to begin work training him 
not to be afraid of things unknown. Two meth- 
ods need to be used in conjunction to accom- 
plish this purpose. The first method is to dispel! 
uncertainty by acquainting the child at once 
with things which appear to surprise or alarm 
him. He should be presented with many things 
and experiences under circumstances which 
minimize the possibility of fear responses. So 
far as possible the first meeting with other chil- 
dren should be so arranged that the young child 
becomes acquainted with the new children with- 
out becoming startled or alarmed. Neighbor- 
hood pets, the vacuum cleaner, a dark room, all 
are experiences which should be so presented {0 
the child that he has no unpleasant experiences 
in connection with them. 
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The other method is to allow the child to exer- 
cise his natural inquisitiveness with as little 
restraint as possible. The child’s room, his crib 
or his play pen should be so arranged that his 
private investigations will not lead to possible 
danger. The child hemmed in by too many 
restrictions of “don’t do this” and “don’t touch 
that” of necessity learns slowly and becomes 
more timid, since he cannot become familiar 
with his environment. As soon as he is old 
enough to be taken places, new experiences 
should be presented, such as going into larger 
croups of people, to the country, to the seashore, 
to the zoo, to the circus and to parties. He 
should be so allowed to explore them as to make 
the experience pleasant and free from fear. 


Brrore the child reaches his first birthday he 
will have acquired the ability to distinguish the 
expression of fear in others as distinct from 
other expressions. He can read it in his mother’s 
face when he has toppled over, read it in her 
surprised exclamation, read it in the way she 
holds him when she herself is startled. Hence 
parents should do all in their power to mask 
their own expressions when alarmed and to 
regain their composure as soon as_ possible 
when caught off guard. Fear-producing inci- 
dents are bound to occur, but the wise parents 
will forcibly restrain themselves from exagger- 
aling the episode and thus fixing it in the child’s 
mind by undue coddling or “comforting” of the 
child who was originally probably less alarmed 
than the parents. 

Most adults have a few “pet” fears which they 
have never overcome. Especial care should be 
taken not to pass these on to the child. If it is 
impossible for the parents to overcome their 
own foolish fears they should take pains to see 
that the child does not acquire them in the 
fashion already mentioned. 

Although the practice is less common than in 
former years, some parents continue to use fear 
as a whip to control the behavior of their chil- 
dren. The “bogy man,” the “policeman” and 
the “devil” are still used as threats to the child, 
with disastrous results. Such threats coupled 
with the youngster’s active imagination breed 
fears of the dark, of harmless noises and of 
people whom he should have every reason to 
trust. Unfortunately fears so simply started 
grow and multiply quite unknown to those who 
initiate the fear originally. A mother threatens 
the child that the policeman will get him if he 
is not good; and then she completely forgets the 
incident. The child henceforth eyes all police- 
men with distrust and is petrified by the mere 
glance of a friendly “copper.” He walks around 
ihe block to avoid possible contact with one and 
imagines the policeman’s disapproval of his 
every move. 

Control of children should, whenever possible, 
be of a positive rather than a negative nature. 
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They should be taught to do the right things 
rather than to avoid the wrong things. When 
negative control is necessary it should be by 
means of a truthful explanation of consequences 
rather than by an exaggerated account intended 
to produce fears. Negative control by means of 
fear is frequently found to be easy to use. Its 
success is more apparent than real, however, 
since the child either acquires harmful fears 
or learns the falsity of threats and is quite 
unaffected by such methods on subsequent 
occasions. 


I 4 cup learns that his parents’ explanations 
are always truthful and to be relied on, and if 
his parents learn to talk with the child’s vocabu- 
lary and in the light of his previous experiences, 
they have the most potent instrument for dis- 
pelling fears. A child of 2 will have a limited 
vocabulary but will understand the meaning of 
many more words than he can pronounce. Thus 
parents can tell the real facts behind fantastic 
stories told him by other children. They can 
explain that Uncle John was simply playing with 
him and there is no reason to be afraid. They 
‘an explain that when he went into a dark room 
for a toy the loud noise which terrified him 
was not some mysterious person but a floor 
lamp which upset when he tripped over a light 
cord. There will be a myriad of opportunities 
to help the child if parents preserve their 
integrity in the child’s estimation by not giving 
untrue or half true explanations. Unceasing 


questions often cause parents to respond face- 
tiously or without realization of the youngster’s 








AS THE YOUNG TODDLER FELL, HE GRASPED THE TABLECLOTH. 
DOWN WITH HIM CAME A DISH OR TWO. ALTHOUGH HE WAS 
ACTUALLY UNHURT THE MOTHER’S SHRIEK AS SHE RUSHED TO 
PICK HIM UP FRIGHTENED HIM. HE PROMPTLY BEGAN TO CRY. 
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need and his desire to know the truth .about 
things. A little care and thought in answering 
his questions will yield rich returns in many 
ways other than that of overcoming fear. 

One of the great indoor sports in the typi- 
cal American home is teasing. The average 
grown-up enjoys teasing children, and to all 
appearances the practice is quite a harmless one. 
A father chases his youngster up the dark hall 
stairs, telling the child he is a bear, and growls 
lo make the chase more exciting. The child, 
aware of course that it is really his father after 
him, nevertheless scrambles up the stairs as 
quickly as his little legs will carry him. When 
the chase is over and the child reaches the 
lighted hallway above, he sees that it was his 
father after all. The fear tension relaxes, and 
the child laughs, apparently none the worse for 
the experience. Seeing the child laugh, the 
father concludes that no harm was done. 
Actually, however, the youngster may have 
suffered from the experience to the extent of 
carrying the damage throughout childhood and 
into adult life. The next time he climbs the 
dark stairs he half expects to be pursued. He 
restrains himself from hurrying up the stairs 
and thus revealing. cowardice to his parents. 
Nevertheless, he feels uneasy during the climb 
and feels relieved to see the light again. Need- 
less to say, if the “bear” experience is often 
repeated the fear is more likely to be firmly 
fixed. 


A survey of the fears of college students 
showed that many of their “groundless fears” 
arose through just such simple teasing experi- 
ences. The investigation also showed that these 
fears usually developed and grew without the 
knowledge of the individual originally responsi- 
ble. The explanation for this lies in the fact 
that in attempting to protect himself from teas- 
ing, the child attempts to cover up, as far as 
possible, his true state of feeling. The child 
usually recognizes teasing as a form of play in 
which he is “it” and learns to be ashamed to 
admit that the experience bothers him. Thus, 
since he has no one with whom to share his 
feeling, the fears so started grow without inter- 
ference from those who should be watching to 
prevent the growth of fears. 

Teasing seems harmless to the adult because 
it is all in fun. But the adult usually forgets 
that the fun is all his own and that it is far from 
fun for the object of his teasing. Children must 
become adjusted to teasing for they will con- 
front it throughout their lives. The harm comes 
from excessive teasing and from the type of 
teasing that cannot help but produce fears. 

Mothers usually feel quite provoked when 
their children respond violently to some harm- 
less experiences in which there seems no good 
reason for fear to arise. The young son is taken 
to the barber shop for the first time. To the 
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mother this is a commonplace experience and is 
surely no cause for a violent show of fear. To 
the child, however, it is quite a different matter. 
His eyes wide open with wonder, he sees people 
draped in striped cloths, and men with shears 
and other tools doing something to their heads. 
All is confusion. Many strange adult voices are 
all going at once, people are coming and going, 
a black man makes strange noises as he polishes 
shoes, a cash register rings and clippers buzz. 
Then of a sudden he feels himself lifted to a 
lofty perch. As the cold steel of a buzzing, 
vibrating clipper is placed to the back of his 
head he is certain that he has now been placed 
on the altar, and his doom, whatever it may be, 
is imminent. No wonder he raises his voice in 
protest! 


One good barber, who was also a good psy- 
chologist, mastered the art of breaking in new 
customers by completely establishing himself in 
the confidence of the little man, presenting him 
with a small gift such as a lollipop and acquaint- 
ing him with the situation before commencing 
this new experience. His young customers 
looked forward to the trip to his shop as an 
entirely pleasant one, with a free lollipop in 
the bargain. 

A wise mother had a daughter with whom it 
was necessary to make frequent trips to the doc- 
tor. The child’s experience at the doctor’s office 
was usually of an unpleasant nature, invariably 
accompanied by some pain on the part of the 
child. The mother planned carefully a delight- 
ful play experience, new dresses for paper dolls 
or new toys, to be unfolded to the child at the 
doctor’s office while she was waiting to see the 
doctor. The trip to the doctor was immediately 
followed by an excursion through a department 
store where the little lady might feast her eyes 
on the lovely things on display. The child soon 
learned to associate the experience of going to 
the doctor with surprises and outings, and came 
to look forward to the experience in spite of the 
unpleasant elements involved. 

A timid little girl was allowed to “overhear” 
her mother tell visitors that her little daughter 
was so brave that she would go to bed alone at 
night. The child had been doing so under pro- 
test. Her enjoyment of praise overbalanced her 
fear. She began to be more daring; and finding 
herself succeeding and gaining more praise, she 
proceeded to a complete mastery of the fear 
without further assistance. 

Reward and praise for small victories in over- 
coming fear are usually far more successful than 
reprimands or chiding for failures. Positiv: 
training builds up confidence, but negative train- 
ing destroys confidence, that most valuable aic 
in combating fear. The methods described arc 
not mutually exclusive but should be chosen an 
used together to meet the needs of differen! 
types of children and different types of fears. 








415 







Infant Welfare 


in Switzerland 


A YOUNG MOTHER CALLS FOR BOTTLES 
OF MILK FOR HER BABY AT LAUSANNE’S 
UP-TO-DATE INFANT WELFARE STATION. 
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ONE OF THE YOUNG VISITORS TO THE 
WELFARE STATION {IS BEING TREATED 
TO A REFRESHING BOTTLE OF MILK 
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NOTHING IS LEFT UNDONE IN THE EF- 
FORT TO TEACH YOUNG SWISS MOTHERS 
TO CARE FOR THEIR BABIES PROPERLY. 
A NURSE IS WEIGHING HER “VISITOR.” 


INCLUDED IN THE MODERN EQUIPMENT 
OF THE STATION IS THE STERILIZER. 
BOTTLES ARE READY TO BE STERILIZED. 
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THE JACK 


By 


JOSEPH E. 
McCLELLAND 
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ID IT ever occur to you that the houses we 
live in today, both the modern and the 
old-fashioned ones, have been built for the 

comfort and the convenience of the grown-up 
members of the family and not with much con- 
sideration for the welfare and happiness of the 
children? The children have to adapt them- 
selves as best they can to accommodations 
unsuited to their own peculiar requirements. 
Many conflicts naturally result, and parents with 
young children find themselves saying “no, no” 
the livelong day. This cannot but develop an 
antagonistic and rebellious attitude in the 
rapidly growing baby mind; the natural har- 
monious relationship between parent and child 
is strained if not entirely lost. In spite of 
innumerable warnings many beautiful homes 
and their furnishings are badly marred and 
scarred by the explorations of the little ones 
seeking new adventures and wider horizons. 
The architects of our newer houses do try to 
make some concessions to the little folk. One 
room without any special exposure but with 
walls decorated with rhymes and pictures is 
labeled “the nursery”; another room, sometimes 
on the third floor but usually in the basement, 
situated next to the laundry and furnace, poorly 
lighted, poorly ventilated and with no outlook, 
is dignified with the title “recreation room.” 
Such concessions are merely idle gestures. 
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AND JILL HOUSE 












Young married people who want to have chil- 
dren and rear them in a way that will best pro- 
mote bodily and mental vigor should have 
homes specially designed with this end in view. 
This does not mean that the parents must sacri- 
fice all their comforts for the sake of the chil- 
dren, but certainly during the first few years 
they should be willing to subordinate their ideas 
of beauty and comfort to a plan of utility and 
convenience for the growing children. 


Ix att probability most young parents would 
like to provide more adequate facilities for their 
babies, and they themselves would get quite a 
thrill out of sharing this sort of a house with 
them. Later, as the children begin to grow up 
and become somewhat civilized, this Jack and 
Jill abode could be vacated in favor of some- 
thing more refined and esthetic. I wonder 
whether children so catered to would not look 
back on their childhood in happier retrospect. 

How would we go about building this imagi- 
nary house for little folk and their parents? 
That is a hard question te answer, and to answer 
it adequately would probably require the com- 
bined contributions of architect, builder and 
child doctor. A child psychologist too would 
no doubt be able to offer many suggestions. 
Taking into consideration the financial status 
of most young married couples, it would doub!- 
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less be necessary to include a banker in our 
deliberations. 

Perhaps without attempting too much detail 
we can outline a few suggestions to which all 
our consultants would subscribe. To have the 
first floor on the ground level would eliminate 
the hazard of steps, which are responsible for 
so many falls sometimes accompanied by serious 
or at least painful bumps and injuries. Also 
the setting of the house should be carefully 
planned to provide the maximum amount of 
light and sunshine in the rooms where the chil- 
dren spend most of their waking hours; a 
porch with a southern exposure would be almost 
indispensable, and the sleeping rooms should be 
in a quiet part of the house unexposed to chilly 
blasts. 


Wirnin, our imaginary house would require 
thoughtful planning. The floors and perhaps 
the walls for a few feet up should be of mate- 
rials that would invite the free use of soapsuds 
and water so that our young occupants might 
feel free to litter up the floor with toys, papers, 
food and other débris without causing perma- 
nent damage to floor coverings or other furnish- 
ings. The floor should be constructed of some 
resilient material like the rubber composition 
floors used in many modern hospitals. 

These floors would cushion the numerous falls 
of the little tots learning their first steps and 
the less numerous falls of the runabouts who 
trip and go headlong almost over their own 
shadows. 

Special walls are also in order; they should 
be made of wood or other suitable material that 
can laugh off finger marks and innocent mar- 
rings with pencil, crayon or water colors and 
can be easily washed down or repainted as 
occasion demands. Built into the walls at suit- 
able places and at the proper height would be 
hlackboards to encourage early familiarity with 
form and color. The upper portion of the walls 
inay be of material which will challenge the 
decorative ingenuity of parent or teacher. As 
for the ceiling perhaps it might be left un- 
changed unless a miniature firmament would 
stimulate early interest in things celestial; a 
wagon and a star might be enough. 

To come back to things terrestial, the win- 
dows should provide plenty of light. The panes, 
inade of safety glass, should reach close to the 
floor, and the sills should be provided with 
handles or ropes to encourage even the creeper 
lo crawl up and get some visual impression of 
What is going on in the world around him. Of 
course, the windows should be adequately 
screened for health and safety, for noxious 
insects must be kept out. Falls must be guarded 
against by bars or a grill. 

Each room would offer its own special chal- 
lenge. A large playroom could replace the mod- 
crn living room. Playthings and furniture 
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would naturally be adapted to the sex, ages and 
tastes of the children. The children might even 
be persuaded to make some slight concessions 
in this room to the grown-ups, allowing an easy 
chair or two provided with the proper ilumi- 
nation for reading the evening paper or for a 
postprandial “snooze.” 

The dining room would house appropriate 
tables and chairs, and a display of mural deco- 
rations might not prove too diverting for the 
young appetites. Jack Horner and his famous 
thumb would be a favorite, and we could well 
work in a picture of a happy little face wreathed 
in smiles as he downed that morning ration of 
“good old cod liver oil.” Jack and Jill depicted 
on the climb up would be more popular than 
pictured in their catastrophic descent. 

Let us not forget to provide a suitable bath- 
room. Picture a special little tub and small 
washbowl. <A child sized toilet would be a 
decided improvement on the present toilet seat 
compromises, and it would be much safer. It 
might also contribute to the solution of the early 
training problem. A valuable addition to the 
bathroom would be a small dental bow! sup- 
plied with water where the little ones could 
receive their first lessons in dental hygiene. A 
drain in the bathroom floor would prevent flood- 
ing in case some little hands turned on the 
water and inadvertently forgot to turn it off. 
Some expense in the building of the bathroom 
might be saved by omitting the usual lock which 
appeals to the dexterity of litthke hands on the 
inside, at the same time defying mother’s urgent 
pleadings from without. The bathroom should 
be so placed with reference to bedrooms that 
adequate isolation would be possible in case 
some contagious disease gained an unwelcome 
admission to this new kind of house. This 
would be most important in households in 
which there are several susceptible children to 
be considered. 


Or course there are many other important 
considerations. The radiators would have to 
be placed out of harm’s way. A most impor- 
tant gadget would be a humidifier that would 
actually keep the air saturated with the proper 
amount of moisture. This would prevent the 
undue drying and irritation of the mucous 
membranes, which contribute so greatly to 
the prevalence of winter colds among babies 
and children. An appropriate yard to har- 
monize with the house would demand separate 
consideration, and other health aids would 
doubtless come up for consideration as our 
house for Jack and Jill would be planned in 
greater detail. 

I have attempted only to advance an idea. In 
its practical application one might encounter 
obstacles which would prove insurmountable, 
but at least it is worth while occasionally to 
give the imagination a free rein. 
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FRAUDS THAT FLOURISH— 
Until Uncle Sam Takes a Hand 


By S. R. WINTERS 


sh HE AGE of Glorifications” should be a 
fitting name for the present-day period. 
Everything from Ziegfeld’s American girl 

and cigarets to plain spinach has been glorified, 

but nowhere can be found a more “stupendous 
and colossal” example than the glorified soap 
box medicine man. In dignity and splendor, 
to the tune of thousand dollar bands, he speaks 
into the microphone and tells the story of his 
wares, reaching an audience that may be world- 
wide. It is hard to conceive that the sophisti- 
cated and intelligent audience of today is no 
less credulous of the miracles he promises than 
those who gathered at his soap box years ago. 
One has only to look among one’s neighbors 
to find some who will admit buying expensive 
preparations to bring fresh beauty to the skin, 
new hair on a bald head and even renewed youth 
to an aged body. All this despite the fact that 
continued efforts are being made by the govern- 
ment to warn and protect the public. The latest 
move of the Federal Communications Commis- 
sion was to cite twenty-one radio stations for 
advertising an antifat remedy and to allow only 
temporary broadcasting permits until arrange- 
ments could be made to discontinue advertising 
of this product. Previously this antifat product 


was ruled out of the mails by the United States 
Post Office Department, which employs a large 
and trained organization in an attempt to pro- 
tect the public from the unbelievable number 
of fakers of all kinds who use the mails as the 
Money making 


medium to reach their victims. 





schemes take such varied forms that the Post 
Office Department had to classify them and 
assign a particular division to handle the 
innumerable ones in each class. 

Inspectors D. F. Angier and C. E. Dunbar of 
Chief K. P. Aldrich’s office, who handle frauds 
relative to medicines, have in some years run 
down as many as fifty fakers, whose business 
receipts totaled $5,000,000 annually. Investi- 
gations of cases usually originate on the com- 
plaint of some person who has been defrauded. 
Included in the evidence collected in the course 
of the investigations are the products them- 
selves, which are tested by experts in the Food 
and Drug Administration, Department of Agri- 
culture, or in the Bureau of Standards to ascer- 
tain the exact contents and so determine 
whether they could possibly perform the things 
they are alleged to do. The complete evidence 
is then given to the solicitor of the Post Office 
Department, who conducts a hearing to decide 
whether to issue a fraud order. The Postmaster 
General takes final action. Once a fraud order 
is passed, the postmaster in the office at which 
the offender receives his mail is instructed to 
stamp all communications addressed to this per- 
son or company as “fraudulent” and return 
them to the sender. The penalty for using the 
mail in schemes to defraud is a fine up to $1,000 
and/or imprisonment up to five years, and each 
letter mailed in pursuance of the scheme is con- 
sidered a separate offense. 

A search through files of the medicine frauds 
shows that for practically every known disease 
there has been “discovered” and put on the 


THE “SCALP-O-LATOR” IS “GUAR- 
ANTEED” TO PUT A GROWTH OF 
HAIR ON THE BALD HEAD WITHIN 
FIVE MONTHS. A RUBBER BAND IS 
STRAPPED TIGHTLY AROUND THE 
HEAD SO THAT THE SCALP IS 
WRINKLED. THIS IS SUPPOSED, 
ACCORDING TO THE INVENTORS, 
TO INSURE A CURE. THE BAND, 
HOWEVER, ONLY CUTS OFF SOME 
OF THE SCALP CIRCULATION. 
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market a “cure.” The antifat cure has always 
been @ favorite, and one of the most recent ones 
against which a fraud order was issued was the 
().B.C.T. Laboratory in Chicago. The medicine 
came in the form of capsules that cost from 
§1.50 to $10, depending on which of the five 
strengths was desired. Testimony showed that 
among other things the capsules included 
thyroid extract, which, when taken indiscrimi- 
nately by some one who perchance has diabetes, 
tuberculosis, certain forms of heart disease or 
latent goitrous conditions, is dangerous and 
may result in death. Another ingredient was 
phenolphthalein, a laxative which is apt to 
irritate the alimentary tract and produce grip- 
ing and often skin eruptions of a violent nature. 
Laxatives are probably the most common 
ingredient in all cures whether they be for hay 
fever or fallen arches. It was also brought 
out by medical experts in the testimony that 
though the capsules could do harm they could 
do no good, in view of the fact that from 90 to 
98 per cent of overweight conditions are caused 
from overeating, lack of exercise or eating of 
concentrated fats in foods. It is amusing to note 
that the promoter of O.B.C.T. was himself an 
overweight gentleman who explained his own 
failure to reduce by claiming “he just kept 
forgetting and neglecting to take the pills.” 


Many will perhaps remember seeing the 
“before” and “after” ads of “Dorisol,” a product 
which, it was claimed, would remodel or reduce 
the oversize bust into “statue-like beauty, as 
though it were clay in the loving hands of a 
sculptor.” The amazing part of this case was 
that the company promoting “Dorisol” to reduce 
the bust also sold a product for developing the 
bust, and both products contained practically 
the same ingredients. The gross business of this 
company in 1934, up to the time the fraud order 
was issued, was $26,436. 

Those who feel themselves tempted by the 
miraculous possibilities held forth by “cures” 
might not be so enthusiastic if they were to 
inquire into the background of the promoter 
himself. “Dad Parry,” self styled Miracle Man, 
is typical of the kind of person who applies his 
craftiness to filching from the public. A citizen 
of Pittsburgh, he started out as a house mover 
and later gave that up and purchased a coal 
yard. Finally, because of failing eyesight, he 
remained at home a year. He testified that it 
was during this period that God instructed him 
how to compound his medicines. Parry gave 
this alleged quotation from the Bible as the par- 
licular passage on which his theory of medi- 
cation was based: “Go, preach my gospel 
through all the world, without money and with- 
out price.” It might also be mentioned that 
this “miracle man” had been arrested twenty- 
one times, indicted fourteen times and im- 
Prisoned nine times. Dad Parry had fourteen 
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medicines, each of which “cured” about a dozen 
diseases. The contents of his medicine proved 
to be one-fourth alcohol, one-fourth water, and 
one-half olive oil and various vegetable oils 
such as anise, clove, juniper and sandal. With 
variations these were the only distinguishing 
features of the fourteen “different” medicines. 
Parry claimed that he had cured his own blind- 
ness and, furthermore, he could grow new eye- 
balls in any one’s head where they had run out. 
To quote him: “You grow an eye by means of 
what’s in the blood, because your mother gave 
you your eyes with her blood. Now I don’t see 
why your blood wouldn’t make another eye, if 
your blood’s good.” So he treated the blood to 
grow an eyeball. At the time of the hearing a 
child from Baltimore, blind from birth, testified 
on the witness stand that she actually believed 
her eyeballs were growing and that she could 
see a little. Parry also wrote, and sold for %3, 
a book called “The Cause of Disease.” In this 
he explained that gallstones cause pleurisy if 
they get into the left side of the body, but if they 
pass to the right side they cause appendicitis. 

In case the public is of the opinion that many 
persons buy the quack’s cures mainly out of curi- 
osity, there is the story of “Professor” Samuels 
of Wichita, Kan. It is highly improbable that 
many people would have indulged their curi- 
osity at the rate of $25 an ounce. No doubt 


these individuals bought because $25 did not 
seem excessive for a medicine that could cure 
anything from gallstones to flatfoot. “Professor” 
Samuels emphasized that his remedy was 





THE “OXYHEALER” WAS ANOTHER OF THE MANY “CURE-ALLS.’ 
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GUARANTEED TO ADD INCHES TO 
WAS ADVERTISED WITH TOUCHING APPEALS. 


THE “HEIGHT-INCREASER,” 


THE GROWTH, 


based on the scientific principle of getting to the 
seat of the trouble, and furthermore, since 
everybody knew that “the eye is the window of 
the soul” the eye must be the place from which 
all treatment must begin. So into the eye was 
placed one drop of “Professor” Samuels’ color- 
less liquid, which would cause vibrations of the 
nerves and a subsequent complete cure. There 
is one thing to be said in favor of Professor 
Samuels’ remedy—it could cause no harm to 
the user, inasmuch as it was made of sugar, 
salt and hydrant water. Samuels’ profit would 
figure about $24.94 an ounce. 

Even a thousand dollars was apparently not 
too much for one man to pay for a device that 
was purported to rejuvenate an old body. 
Inspector Angier has in his office this “Radio- 
disseminator,” imposing and beautifully boxed 
but hardly worth a thousand dollars. Radium, 
from which its benefits supposedly emanated, is 
present only to the amount of %59 of what 
would be the least possible quantity that could 
accomplish any results whatever. Of course, if 
a great quantity of radium were present and 
applied as directed, it would cause one to be 
painfully burned. The promoter, however, kept 
a luxurious office in New York, made $50,000 a 
year, and sold even second-hand devices at 
$300 each. 

The inspector’s division of the Post Office 
Department is now enjoying the story of Dr. 
Espanto of Cassadaga, Fla., who claimed a 
lineal descent from the Aztec Indians of old 
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Mexico and along with it a knowledge of the 
curing power of roots, barks, herbs and oils. 
By following Dr. Espanto’s directions, “you 
could be raised from your bed of pain and have 
days of happiness and nights of perfect rest,” 
regardless of the disease or stage. The patient 
had merely to send a photograph that had been 
taken within the last four months or to send a 
garment worn next to the body for at least 
forty-eight hours. From either of these, Dr. 
Espanto made his diagnosis and prescribed 
accordingly. Since it is part of most invyesti- 
gations for the inspectors to obtain the actual 
product to use as evidence, the inspector for- 
warded one of his undershirts and received a 
diagnosis. Later the same man sent his photo- 
graph under another name, but the diagnosis 
was entirely different from the undershirt diag- 
nosis. The inspector played his trump card and 
sent a new piece of cheesecloth for diagnosis 
and was informed that “the tumored gall and 
liver and kidney troubles were affecting differ- 
ent parts of the body and the case is somewhat 
complicated.” This ridiculous fraud actually 
brought much revenue to the faker until last 
year when the fraud order was issued. 


Ir may be surprising to learn that many testi- 
monials seen in papers or contained in circulars 
sent out by the charlatans are usually legiti- 
mate. According to the Post Office Department, 
it is a rare occasion when a promoter must fake 
a testimonial. In fact, countless of their patients 
are so firmly convinced they have been helped 
by the medicine that they are glad to help its 
sale. In many hearings the respondent has had 
a roomful of witnesses ready to testify as to the 
benefits derived from the cures. Mr. Manherz, 
an attorney in the Solicitor’s Department, tells 
of the case against Matthew Richartz, Inc., of 
New York City, who claimed that “Eskip” would 
cure diabetes. By taking it the patient could 
discontinue taking insulin, which is the recog- 
nized treatment for diabetes, and could eat 
whatever he wanted. J. C. Bacon was brought 
to Washington to testify on the occasion of the 
“Eskip” hearing, and he said on the stand “I 
am a living advertisement for ‘Eskip’,” and 
“Had it not been for Eskip and God’s blessing 
I would be in my grave to-day.” He went on to 
brag that he had eaten whatever he wanted for 
lunch that day. Three days later he died of 
diabetes. 

Some persons say that perhaps such cures are 
a blessing for those who are prone to imagine 
they have all kinds of diseases and so, with the 
help of the claims of quacks, can just as easily 
imagine a cure. Fraudulent medicines, however, 
are disastrous, for they keep the sufferers from 
consulting physicians and getting a true diag- 
nosis. The death certificates that the inspectors 
have obtained of those people who died from 
harmful ingredients in various “cures” are like- 
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wise certain proof of the evil results. In Los 
Angeles at one time, 100 citizens were danger- 
ously ill and from 12 to 18 died from some 
tablets that were purported to cure arthritis. It 
seems that the tablets killed the pain, and the 
patient was apparently cured; but in the mean- 
time the tablets had also caused a disintegration 
of the liver. 


Lest it be thought that only illiterate persons 
are duped by such medicines, there is the report 
of a former Congressman from West Virginia 
who vouehed that he had been cured of rheuma- 
tism through an advertised cure. At the present 


time it is believed by medical authorities that. 


rheumatism is most likely caused by some infec- 
tion. Notwithstanding this, the West Virginia 
Congressman said that when he placed in his 
shoes a certain powder which caused a burning 
sensation, he was relieved and finally cured. 
The burning was caused by pepper in the 
powder. The promoter admitted in his testi- 
mony at the hearing that the theory of his 
medicine was that when the patient became 
conscious of the burning he soon forgot his 
rheumatic pains and thus was cured. 

Another scheme exhibited at the World’s 
Fair was the “Height-Increaser,” consisting of a 
self hanging apparatus with a place for the 
head and with handles to be gripped with the 
hands. Fixed to an overhead beam, it was 
guaranteed to add inches to the growth. The 
promoter, Bernard Bernard, wrote touching 
advertisements berating the life of a small man 
and pointing out that his height-increaser was 
the road to being a “he-man.” He admitted that 
the apparatus cost him 75 cents, but he sold 
3,000 of them for $8.75 each. Bernard, who is 


THIS COLLECTION OF FRAUDU- 
LENT MEDICINES AND DEVICES 
WAS RECENTLY EXHIBITED 
AT SAN DIEGO, CALIF. AMONG 
THEM ARE SEEN THE “SEX 
TESTER,” UPPER LEFT CORNER; 
THE CUP, UPPER RIGHT, WHICH 
MAKES THE WATER IN IT “ALL 
CURING’; MANY BOTTLES AND 
PILLS WHICH ARE CURES FOR 
SUCH DISEASES AS CANCER, 
TUBERCULOSIS, HAY FEVER 
AND ASTHMA. THERE IS ALSO 


A DEVICE FOR THE DEAF. nee 
a 
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only 5 feet, 1 inch tall, explained he had never 
had the time to increase his own height through 
his device, although he was then 38 years old. 
The “Scalp-o-lator” is guaranteed to put a 
growth of hair on a bald head within five 
months. A rubber band is strapped tightly 
around the head so that the scalp becomes 
wrinkled. This, according to the Health Appli- 
ance Corporation, would increase the blood flow 
and stimulate a subsequent growth of hair. It 
was proved to the contrary that the band 
cuts off some of the circulation. Liquids for 
rubbing the head and a shampoo were included 
in the scalp treatment. It was found that a fine, 
downy hair called “Lanugo” was produced, 
which naturally must have sent many hopes 
flying high. These hopes, alas, were abruptly 
ended since this growth does not develop into 
normal hair and soon falls out. The “Oxy- 
healer” was another of the many “cure-alls.” 
It consisted of a fish bowl and attachments of 
various kinds. This made a neat fortune for the 
gentleman, who convinced not only Americans 
but many Europeans that simply by placing one 
of the attachments in a bowl of water and 
strapping it to the wrist and ankle they could 
enjoy a good book and meanwhile be cured of 
kidney disease, insomnia, scarlet fever and 
everything else imaginable. This “Oxyhealer” 
supposedly generated a kind of diamagnetism, 
which promoted metabolism and vitality and in 
a short time resulted in a complete cure. 
Fraudulent medicines are only a small part 
of the means that schemers use for defrauding 
the public. It is to be hoped that this discussion 
may serve as warning to some of the thousands 
of victims who part with sums ranging from a 
few cents to a fortune each year through frauds. 











WHAT PARENTS 
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SHOULD KNOW 


ABOUT TUBERCULOSIS 


By Allen S. Johnson 


UBERCULOSIS can be cured, but it must 

be discovered in its early stages if the 

patient is to have the full benefit of mod- 
ern methods of treatment. The remarkable 
decrease in sickness and death from tubercu- 
losis of the lungs during the past fifty years is 
due in large measure to improved methods of 
diagnosis which enable the physician to detect 
the disease in its early stages. This not only 
gives the patient the benefit of early treatment 
and a shorter period of invalidism during the 
process of cure but lessens the chance of his 
infecting those about him because of ignorance 
of the true nature of his malady. 

In spite of improved methods of diagnosis and 
treatment, however, tuberculosis still is a serious 
social and economic problem. Statistics show 
that one in every fourteen deaths is due to some 
form of the disease. It is the most important 
single cause of death between the ages of 15 
and 45 years. It is one of the great tragedies 
of the disease that it attacks young people, 
those who are embarking on_ professional 
careers after years of costly preparation, wage 
earners who are just beginning to raise a family 
of dependents. 

Tuberculosis is not heritable, but if the young 
child is in constant contact with a parent or 
relative who has tuberculosis in a contagious 
form, he is almost sure to become infected with 
the germs which they spread. The symptoms of 
this first infection in childhood are different 
from those of the adult type of pulmonary 
tuberculosis, which is often called consumption. 
The child may appear perfectly healthy, and 
only a skin test with tuberculin will show that 
he has been exposed to the germ of tubercu- 
losis. These children may grow up 4o.be healthy 
adults in whom pulmonary tuberculosis never 
develops; but in later years the disease may 
develop in a certain number because overwork 
or poor hygiene or other factors not fully under- 
stood have broken down their resistance to the 
infection which has smoldered in their chests 
since childhood. 

Other children who have become infected 
may appear definitely below par physically. 
Failure to gain weight at the normal rate when 
there is no obvious explanation should make 
one suspicious of a smoldering tuberculous 
infection in a child. Often the failure to gain 
follows what has been called an attack of grip 


whereas this really represents the child’s first 
infection with the germ of tuberculosis. Often 
the source of infection is not recognized. It 
“may be a parent or nursemaid with a latent 
form of tuberculosis which makes the victim a 
menace to others without obvious evidence of 
ill health. Not infrequently the source of infec- 
tion is an elderly relative whose long standing 
cough has been ascribed to chronic bronchitis. 

Skin tests and x-ray examinations will defi- 
nitely determine whether the child harbors a 
tuberculous infection. An x-ray picture is a 
harmless and painless procedure. Every one 
should know that having a tuberculin test is 
equally harmless. It does not mean that the 
child is having the germ of tuberculosis injected 
into his body; nor can the tuberculin test possi- 
bly cause tuberculosis, for the material used is 
obtained from the bodies of dead _ tubercle 
bacilli. Once the existence of the childhood 
type of tuberculosis is definitely proved, half 
the battle is won. 


Tue next important step is to get rid of the 
source of the infection. Patients with active 
tuberculosis must be separated and kept sepa- 
rate from young children. Once this is done 
the child’s natural resistance, aided by im- 
proved hygiene, will usually triumph over the 
infection. The end-result will be a healed type 
of tuberculosis which the x-rays would show in 
many adults who have never knowingly had the 
disease. If the child is constantly exposed to 
tuberculosis he may eventually receive such an 
overwhelming infection that his resistance will 
prove too feeble to control it. It is these repeated 
massive infections during childhood that lay the 
foundation for the later flare-up known as adult 
pulmonary tuberculosis or consumption. 

Milk from tuberculous cattle is the other 
important source of the disease in children. 
Infection from this source can be controlled by 
using boiled or pasteurized milk and particu- 
lariy by insisting on milk from cows which have 
been tested and found free from the disease. 

Protection of the young is important not only 
for their own sakes but because it lessens the 
chance of a massive infection which may some 
day flare up as adult tuberculosis. Thus the 
health of the individual in adult life is indirectly 
protected. Most health campaigns are of a dual 
character. Frail and underweight children are 
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examined through schools and health agencies, 
and those found infected with tuberculosis are 
investigated further so that the source of infec- 
tion may be discovered. In that way many a 
parent or nursemaid suffering from the disease 
is discovered while the disease is yet curable. 
The proper treatment of the adult removes him 
from the surroundings of the child who is being 
infected. The second method of approach is the 
routine skin testing and x-ray examination of 
all children who have been in contact with a 
known case of tuberculosis. In that way those 
children in whom the seed has been sown may 
be discovered, and their health and resistance 
may be built up before obvious signs of illness 
develop. 


Ix rHE routine examination of great numbers 
of school children in Massachusetts, from 25 to 
35 per cent show a positive reaction to the skin 
test, indicating that at some time in the past 
they have been infected with the germ of 
tuberculosis; but less than one fourth of these 
reactors have been in contact with a known case 
of tuberculosis. These figures were obtained 
from the examination of over 40,000 children. 
This does not mean that these children have pul- 
monary tuberculosis simply because they have a 
positive skin test. The incidence of these posi- 
live reactions rises with the age of the child. 


TUBERCULOSIS !S NOT HERI- 
TABLE, BUT THE YOUNG CHILD 
IN CONSTANT CONTACT WITH 
A SICK PARENT OR RELATIVE 
iS SURE TO BECOME INFECTED. 
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The older the child the more opportunity he 
has had to pick up some of the vast multitude of 
tubercle bacilli that are strewn about the earth. 
For that reason, 70 per cent of adults will have 
positive tuberculin tests whereas only 60 per cent 
of college students and 25 per cent in the grade 
schools will give a positive reaction. About 4 per 
cent of these positively reacting children will 
present x-ray evidence of the childhood type of 
tuberculosis. In other respects they may appear 
well, and a careful- check-up of the rest of the 
household may not reveal any case of tubercu- 
losis requiring segregation. These children must 
be watched carefully by means of x-ray exami 
nations and weight records to make certain that 
they are conquering this infection, but they may 
not need any treatment other than the good 
hygiene which should be accorded every child. 
About 10 per cent of the children in whom skin 
tests and x-ray examinations give positive 
results present evidence of being below par 
generally, especially with regard to a normal 
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rate of gain in weight. These children require 
more active treatment. Their energy budget 
must be balanced as in the case of the adult with 
tuberculosis. Rest and proper nourishment are 
exceedingly important. The open air schools 
provided by many cities may solve the problem 
for one child whereas a sanatorium may be indi- 
cated for another. 

Many parents on hearing that a neighbor’s 
child has a positive skin tuberculin test are 
afraid to have their own children associate with 
him for fear of contagion. It is safe to say that 
in this instance their fears are quite groundless 
as the mere presence of a positive tuberculin 
reaction does not make the child a menace to 
his contacts. Even the child in whom a defi- 
nite diagnosis of the childhood type of tuber- 
culosis has been made is probably not a source 
of contagion to his fellows. This conclusion is 
based on the assumption that this type of tuber- 
culosis does not give rise to tubercle bacilli in 
the sputum. Since recent studies on the stom- 
ach contents of these children have revealed 
tubercle bacilli in a surprisingly high percentage 
of cases, previous notions may have to be 
revised. However, these children do not seem 
to cough up the germ laden sputum as does the 
adult consumptive, and for this reason it is 
unlikely that they constitute an important 
source of infection. 

Some people would have the child exposed to 
build up his resistance to the disease. Unfortu- 
nately it is not yet possible to grade the dosage, 
as is done in vaccination against certain other 
diseases, and consequently one cannot be sure 
whether this casual exposure will result in 
increased resistance or in an overwhelming 
infection. It is wiser to play safe and to protect 
the child as much as possible. It seems likely 
that despite all efforts he will pick up enough 
stray germs of tuberculosis to build up his resis- 
tance. Repeated exposure to massive infection 
is dangerous, and consequently efforts are made 
to prevent this peril by separating tuberculous 
patients from children. 


IN RECENT years, attempts have been made 
to vaccinate children against tuberculosis as 
against smallpox or diphtheria. The child is 
given attenuated or weakened tubercle bacilli 
in graded amounts on the assumption that these 
germs will raise his resistance to subsequent 
infection without actually producing the dis- 
ease. Unfortunately there are still many techni- 
cal difficulties connected with maintaining the 
lessened virulence of these germs. It appears 
possible that the weakened strains of tubercle 
bacilli grown in cultures for this purpose may 
sometimes regain their virulence without any 
warning. The dangers of feeding a child such 
germs are obvious. Consequently there are still 
many dissenting voices in the medical profession 
against this procedure. 


» HYGEIA 


The seed of. tuberculous infection is sown jn 
childhood, and the harvest in the form of dis- 
ease or resistance depends on the number and 
vitality of the seeds and on the soil on which 
they fall. But what can be done for those now 
in adult life who were infected in childhood and 
in whom health and disease hang dangerously 
balanced? Here likewise early diagnosis is of 
the greatest importance. The earlier tubercu- 
losis is discovered, the greater the chance of 
cure and the shorter the period of invalidism 
while cure is taking place. 


Tusercuosis is the thief in the night. There 
is no single characteristic mode of onset. There 
is no one symptom whose presence proves the 
disease and whose absence rules it out. The 
disease may first be suspected following a pneu- 
monia or a pleurisy that fails to clear up or after 
an attack of influenza from which the patient 
is unusually slow to rally; it may be the expla- 
nation of a loss of weight or strength which has 
been attributed to overwork, and it should 
always be considered in a person with a per- 
sistent cough even though he does not raise any 
sputum. These cases can be diagnosed if only 
the possibility of tuberculosis is kept firmly in 
mind. 

In the case of the apparently healthy aduit 
whose first symptom is a hemorrhage from the 
lungs the early detection of the disease is less 
easy though periodic health examinations may 
furnish clues. In a case under suspicion x-ray 
examination of the lungs is the only reliable 
way of making an early diagnosis. The doctor 
who waits until a microscopic examination of 
the sputum reveals the germs of tuberculosis is 
wasting valuable time, for this sign is present 
in only one third of the early or minimal cases. 
The same thing is true of a medical exami- 
nation of the chest. These two procedures may 
furnish valuable confirmatory evidence, but pul- 
monary tuberculosis must not be ruled oul 
simply because the doctor hears nothing abnor- 
mal in the chest or because no germs are found 
in the sputum. Otherwise 66 per cent of the 
early cases will be overlooked, and the early 
cases are in general the curable cases. Conse- 
quently no chest examination can be considered 
complete, when tuberculosis is suspected, unless 
there has been an x-ray examination by a com- 
petent physician. 

It is clear then that childhood tuberculosis 
can be prevented by avoiding thé €xposure of 
the child to a source of infection, and _ this 
indirectly prevents the adult type of tubercu- 
losis since this type usually represents the 
flare-up of an infection originally acquired in 
childhood. But if the seed of tuberculosis has 
already been sown in childhood, how can we 
best prevent the flare-up of this disease in the 
adult? There is a large group of young adulls 
today in whom skin tests would show infection 
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though x-ray examination of their lungs would 
not reveal active disease demanding treatment. 
A certain percentage of this group in the course 
of the next fifteen or twenty years will break 
down with pulmonary tuberculosis. 

What steps should this group take to lessen 
the chance of this tragedy? Every patient 
under treatment for the disease is taught that 
rest, good food and fresh air form the basis of 
recovery. Tuberculosis is cured by raising the 
patient’s resistance to the infection, not by kill- 
ing the germs themselves with some magic drug. 
It seems reasonable, then, to employ the same 
measures to maintain bodily resistance at a high 
level instead of waiting for the disease to assert 
itself. Every one needs a certain amount of 
rest. Yet it is surprising how many young wage 
earners try after work to play as hard as they 
used to when play was their only concern. Some 
young men and women can stand this burn- 
ing the candle at both ends, but for many it 
undoubtedly constitutes an unwise double bur- 
den. The energy budget must be balanced even 
more carefully than the financial budget for 
there is a limit to the amount one can borrow 
from the reserve strength given by nature. An 
adequate varied diet is likewise _ essential. 
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Tuberculosis always increases in regions beset 
by famine, for undernourishment lowers resis- 
tance to this infection. It is uncertain what part 
vitamins play. The vitamins obtained from a 
well balanced diet are important, but much of 
the money spent on bottled vitamins in the drug 
store could be employed to better advantage in 
the purchase of good food, clean milk and fresh 
fruit. Beware of fads. Almost every one knows 
the importance of fresh air in treating and pre- 
venting tuberculosis. Sunlight may not be quite 
so important as it was once supposed to be, but 
it adds immeasurably to cheerfulness. The 
office or factory worker who cannot get his 
share of fresh air during the daytime can 
usually find time for a short walk after his 
working hours, for fresh air after dark . is 
unquestionably better than none at all. 

Too great stress cannot be placed on _ the 
importance of protecting children from repeated 
massive tuberculous infection and on the im- 
portance of early diagnosis in a patient of any 
age. The earlier the disease is discovered, the 
less sick the patient will be, the shorter will be 
his period of convalescence and the greater 
will be his chance of complete and permanent 
recovery. 











“Folks told us this camp had free laundry and showers, 
so we drove in just to clean up. Imagine how we felt 
when we saw this lake, the woods and those glorious 
mountains. We have been here three days and shall stay 
out the week. The kids want to make it longer.” Car- 
roll Lane Fenton, who recounts some of the experiences 
of fourteen years of motor camping, believes that most 
dissatisfactions and mishaps in such vacations arise from 
haste, lack of planning and neglect of children’s needs. 
This article, “The Family Goes Camping,” offers some 
preventive measures and some remedies which will add 
greatly to the pleasure of the camper. 


What is sunstroke? How can one avoid it? What reme- 
dial measures can a layman take when some one is 
stricken with this condition? These are some of the 
questions answered by Dr. Edward F. Hartung in his 
article, “Sunstroke,” which contains valuable informa- 
tion both for the gadabout and for the stay-at-home. 


Tell you what I like the best— 
"Long about knee-deep in June, 
’Bout the time strawberries melts 
On the vine,—some afternoon 
Like to jes’ get out and rest, 
And not work at nothin’ else! 


—James Whitcomb Riley 


AS JUNE USHERS IN VACATION TIME, 


HYGEIA BRINGS HINTS 


FOR STAY-AT-HOMES AND GADABOUTS 


In the June issue, Philip Jared introduces the Answith 
family: Dr. Answith, internist and clinical pathologist; 
Mrs. Answith, formerly a registered nurse; and their 
children: Frederick Quiller (The Old Teaser), aged 9; 
Claribelle (Cry-Baby), aged 6; Judith (The Dumb 
Cluck), aged 14, and Junior (Old Sock), aged 16. The 
diverting adventures of the Answiths will appear serially 
in Hygeia. 


Among the other articles scheduled for the June issue 
are: “Your Doctor,” a paper in which Dr. Shailer U. 
Lawton tells “what goes into the making of a doctor”; 
“The Ductless Glands,” a description and explanation of 
“the pacemakers of the body’s activities” by Dr. Allen 
S. Johnson; “The ‘Why’s’ of Children’s Lies,” analyzed 
by Richard Fechheimer; “Poise, Pose and Posture” by 
Dr. Frank G. Murphy, and “The Country Doctor,” 
review and comment on a current motion picture. 
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CAN YOU PROVE 
YOU ARE A CITIZEN? 


other than a birth certificate, that docu- 

ment which has been so aptly termed 
“Baby’s first citizenship papers.” We expect the 
privileges of citizens under all sorts of condi- 
tions, never realizing that some day those 
privileges may be withdrawn because of the 
failure of parent, doctor or local registrar to 
record properly a few basic facts concerning 
birth. 

Not long ago I received a special delivery 
letter from my aunt, urging me to obtain a 
certified copy of my birth certificate while she 
was alive and could testify under oath to the 
necessary facts. “Do not let this go,” she wrote. 
“It is quite important for you to have a birth 
certificate. I know several old people who 
cannot prove their age because they do not have 
one and who are likely to lose the benefit of 
pensions because of that fact.” I chuckled to 
myself at the droll idea of the official in charge 
of the tabulation of vital statistics for the 
national government receiving a curtain lec- 
ture over his own birth certificate. Imagine 
my chagrin, on examining the files, to dis- 
cover that both my name and my mother’s 
name were incorrectly spelled and that the 
date of birth had been recorded in error by 
a year. Since the certificate had been filed more 
than a year after my birth, it could have been 
questioned in a court of law if introduced as 
evidence of proof,of age or citizenship. Need- 
less to say, I am following my aunt’s advice and 
obtaining clearcut proof of birth facts while 
relatives live who can testify to them. 

It is becoming increasingly difficult to obtain 
a deferred certificate of birth which will fulfil 
the functions of one filed in regular order. In 
most states the birth certificate is supposed to 
be recorded within ten days after birth. If this 
is done the integrity of the document is rarely 
questioned in a court of law. It is taken for 
granted by the courts that such a certificate, 
filed within the required period, is a true state- 
ment of the facts of birth; whereas an appli- 
cation for a deferred certificate, sought by an 
adult attempting to establish his place of birth, 
age or parentage, may be regarded with sus- 
picion. 


Mer OF us have no proof of citizenship 


By Halbert L. Dunn 


Many a person, in eager anticipation of his 
first ocean voyage, stops off in Washington to 
obtain his passport, only to find that the Depart- 
ment of State demands a certified copy of his 
birth certificate as proof that he is an American 
citizen. Restive feet tap impatiently, and too 
often voyage tickets must be exchanged for a 
later sailing date while the traveler collects suffi- 
cient evidence to warrant the issuance of a pass- 
port. When Will Rogers went abroad for the 
first time in 1926, he applied for a passport and 
was turned down in just that way. Irritated at 
the delay, he wrote an article for the Saturday 
Evening Post in which he made his famous 
statement, “When you see a boy running around 
with a pair of pants on, or without ’em for that 
matter, it is pretty good proof that he’s been 
born.” Early in 1934, a representative of the 
Bureau of the Census was authorized to see 
whether Will Rogers would not be willing to 
withdraw this statement, which was believed to 
have injured the cause of complete birth regis- 
tration. After listening to the arguments of the 
interviewer, the Great American Humorist 
admitted that the statement he had made needed 
a correction; namely, the addition of the words, 
“. . . but it doesn’t prove when, where at, nor 


who to.” 


Tue proof of “where at” is a most important 
element in the establishment of citizenship. An 
American citizen outside the boundaries of his 
country, unable to prove that he was born in 
that country or that he has a right to return to 
it, is embarrassed, to say the least; a form of 
embarrassment not uncommon to American 
citizens visiting Mexico or Canada. Sometimes 
il costs a considerable sum of money and several 
days or weeks of time to establish the necessary 
facts. 

Wherever an American may travel the pro- 
tection of the home country is thrown about 
him. He is safeguarded against indignities or 
abuse. In a European city, recently, the value of 
such protection was apparent when the auto- 
mobile of two American physicians was sur- 
rounded by an excited mob of students. The 
American flag was trampled in the dust. Inter- 
national apologies by the foreign government 
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and discipline of the mob leaders ended the 
situation. 

An American citizen residing in a foreign 
country is exempt from military service. In the 
criminal courts he has special rights. Such 
rights and privileges customarily hinge on his 
possession of a passport. Even within the 
boundaries of his own country there are occa- 
sions when the place of birth must be proved. 
The collection of compensation from the govern- 
ment, the holding of certain public offices and 
the obtaining of the right to emigrate, all require 
such proof, — 


Tue need for a registered birth certificate to 
prove age may be encountered again and again 
by the individual. The majority of states and 
cities have an age barrier to restrict the entrance 
of children into school life at too early an age. 
In the environment of home a child is likely to 
appear advanced mentally, and fond parents 
are apt to overstate his age in order to obtain 
his admission to school. Especially is this true 
when the birth date is just a month or so 
removed from the required age limit. Persons 
who are youthful in appearance may have diffi- 
culty in establishing the right to vote, to serve 
on a jury, to marry or to enter military service. 
Exemption from military service may depend 
on the establishment of an age outside the army 
maximum or minimum. Property inheritance 
often is held in trust, and settlement of insur- 
ance or pension payments is deferred until 
stated age limits are reached. Orphans are 
kept under guardians, and minors are legally 
irresponsible for their acts, so long as they are 
under the specified legal age. Occasionally, 
proof of age is demanded for such purposes as 
income tax exemption claims, applications for 
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drivers’ licenses and entrance into various types 
of athletic events. 

The necessity for proof of age to obtain pen- 
sions is rapidly becoming a paramount social 
need. With the passage of social security legis- 
lation, old census records are being worn out 
with constant searching for proof of age of indi- 
viduals for whom no birth certificate was 
recorded. Prior to 1900 the only record of 
births and deaths for the country as a whole 
was taken simultaneously with the ten year 
census of population. To meet the growing 
demand for information, arrangements have 
been made to cross-index all the data of the 
1900 census. At the present time, hundreds of 
relief workers are laboring in St. Louis to 
transcribe the census data on index cards. 
When these valuable old records, representing 
as they do the only possible proof of age to 
many citizens of the country, were transported 
from Washington to St. Louis, they were pro- 
tected with as much care as a shipment of 
gold. 


Tuese are only a few of the ways in which 
the birth certificate is valuable to the private 
citizen in his everyday life. The death certifi- 
cate may be of equal importance to him. The 
demands for a certified copy of the death certifi- 
cate are made usually in the first few months 
after death. They concern, for the most pari, 
the settlement of insurance claims or the legal 
execution of wills in connection with the pro- 
bation of estates. A life insurance claim must 
be accompanied by proof of death and some- 
times by a statement of the cause of death. If 
the life insurance policy has not been in force 
a sufficient length of time to be incontestable 
the cause of death may become also a financial 





PERSONS WHO ARE 
YOUTHFUL IN APPEAR- 
ANCE MAY HAVE DIFFI- 
CULTY IN ESTABLISH- 
ING THE RIGHT TO 
VOTE OR TO MARRY. 
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concern. The same factors influence the pay- 
ment of war risk insurance and the pension 
claims of widows and orphans. 

The death certificate is particularly significant 
to the average individual in the part it plays in 
his community health program. The state 
health department protects the citizen from epi- 
demics, tests his food and water supply, immun- 
izes his children and in a hundred ways insures 
his everyday life against innumerable potential 
illnesses. 

To a certain extent the birth certificate plays 
a part in the public health program, although 
it is a comparatively minor role when contrasted 
to that of the death certificate. The success of 
the child health program depends in part on 
knowledge of the occurrence of births, so that 
proper care of infants may be instituted. The 
notification of birth, an attractively engraved 
document which carries the name of the child, 
the name of the father, maiden name of the 
mother, and the sex, date and place of birth is 
usually delivered to the mother by the public 
health nurse. 

This notification is an important part of the 
public health program, since it is an official 
congratulation to the family and at the same 
time serves as a card of introduction for the 
public health worker to the family. If the family 
does not receive such a notification it probably 
means that the child is unregistered and that he 
may lose many of the benefits to be derived 
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from the guardianship of the local, state or 
governmental Public Health Service. Unless the 
birth is recorded the mother of the child is not 
visited. 

The public health worker is peculiarly depen- 
dent on a prompt knowledge of deaths resulting 
from contagious diseases. Several typhoid cases 
in a particular community may mean a polluted 
water supply. Before the public realizes the 
presence of the menace to community health a 
representative from the state public health 
department visits the region and attempts to dis- 
cover the cause of the incipient epidemic. Small- 
pox appears. The services of doctors and teach- 
ers are enlisted in a campaign for vaccination. 
How people die is a question of utmost impor- 
tance to both the health officer and the phy- 
sician. Inability of the public health service to 
obtain promptly the information required on the 
death certificate may mean that the community 
must pay the price of precious lives. The occur- 
rence of disease and the cause of death are 
essential knowledge which must be obtained if 
the community is not to suffer. No individual 
has the right to conceal a cause of death which 
may affect the community health. Negligence 
in reporting communicable disease may jeop- 
ardize the lives of friends and neighbors. 


Tue quality of public health work depends to 
a large extent on the conscientiousness of the 
state registrar in his duties. This officer is 


‘charged with the duty of reviewing all certifi- 


cates for completeness and accuracy. In addi- 
tion, an up-to-date registrar issues current 
reports to the district and county health officers, 
keeping them informed of health conditions in 
their districts or counties. The registrar studies 
the effectiveness of public health activities in 
various divisions of his state and advises health 
workers concerning any epidemics that may be 
threatening. 

The state registrar and the Federal Division 
of Vital Statistics, in addition to furnishing 
reports on epidemic diseases, are the _ sole 
sources for one very important type of infor- 
mation—residence. In past years, only the 
place of death and the place of birth were 
recorded. The development of hospitals in 
large cities and of sanatoriums for the care of 
tubercular patients in outlying districts has 
brought about an increasing distortion of the 
birth and the death rates. Large cities have 
high birth rates because mothers from surround- 
ing rural areas go to the maternity wards to 
have their babies. Charity hospitals for states 
and cities care for an increasing number of the 
cases of serious illness among old people. 
Tuberculosis cases tend to flow away from the 
cities because most of the large sanatoriums are 
located in the country. 

To date, only a few tabulations have evc' 
been made of deaths according to place of resi- 
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dence as well as place of death. For the first 
(ime it is planned to make regular tabulations 
both by residence and by place of birth or death, 
using 1935 statistics. The entire continental 
area of the United States will be included. 
Statisticians and public health workers are 
eagerly awaiting this listing. Undoubtedly, 
many revisions of opinions concerning the 
health status of particular areas and cities will 
result from this statistical study. 

In addition to public health benefits the citi- 
zen enjoys certain other indirect social benefits 
from the registration of births and deaths, 
usually resulting from tabulations and studies 
released by state and federal offices of vital 
statistics. National funds for child welfare 
work, for example, are distributed according to 
the percentage of births in various states. One 
state last year lost a fair proportion of its funds 
simply because of the negligence of one registrar 
who delayed mailing a large group of birth 
certificates until it was too late for them to be 
counted in 1934 totals. 

No element of security appeals to the average 
citizen so universally as does the protection of 
his loved ones. Such protection ordinarily takes 
the form of life insurance. Life tables used by 
the insurance companies to describe the risks 
of death and thus to fix the premiums for insur- 
ance are based on tabulations of the number of 
people dying, according to their age, sex and 
race. Statistics on cause of death form the basis 
for certain preferred risks and for some of the 
annuity premiums. 


ProsasLy no social function of vital statistics 
is more essential than that involved in the esti- 
mating of the population of the community in 
intercensal years. Estimates of population are 
needed because social values are reduced, for 
the sake of comparison, to the number per unit 
of population. Birth, death and sickness rates 
are the number of births, deaths or illnesses per 
thousand persons. Tax rates are in mills per 
person. Public utility rates are figured like tax 
rates. Income and wealth are in dollars per 
capita. Production and consumption of goods 
are expressed on a per capita basis. The census 
of population is taken only at ten year intervals. 
In these times of rapidly changing economic 
conditions this period is too long for the calcu- 
lation of dependable intercensal populations. 
For example, automobile plants close down in 
Detroit, and thousands of people migrate else- 
where, seeking work. The plants reopen, and 
thousands of others migrate in. Groups of 


unemployed shuttle back and forth across the 
country. City dwellers move out of town to 
secure low rents and to have a plot of ground 
on which to raise produce. All these forces are 
causing population movements to a greater 
degree than ever before in the history of the 
country. If only it were possible to obtain 
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“WHEN YOU SEE A BOY RUNNING AROUND WITH A PAIR OF 
PANTS ON, OR WITHOUT ‘EM FOR THAT MATTER, IT IS PRETTY 
GOOD PROOF THAT HE'S BEEN BORN. .. . BUT IT DOESN'T 
PROVE WHEN, WHERE AT, NOR WHO TO,” SAID WILL ROGERS. 


accurate figures for all the deaths and all the 
births in each community, by residence, one of 
the most important elements in the compu- 
tation of dependable current population esti- 
mates would be insured. 

Tabulations of births and deaths offer many 
other opportunities for social studies which are 
of value to the entire citizenry. Such studies 
involve the determination of laws concerning 
the vitality and fertility of the race, the growth 
of population, the causes of death and the 
influence of season, disease and occupation on 
the social structure. The mounting death rate 
due to traffic accidents is almost daily front 
page news and is serving to awaken the coun- 
try to a needed realization of this increasing 
menace. 


Tue registration of births and deaths is inter- 
woven with the beginning and the end of living. 
It touches the welfare of the individual at point 
after point in the span of his life. It is necessary 
for his direct use in many important personal 
matters. It serves his children and will serve 
his children’s children. It is an instrument for 
the protection of the community health. It 
furnishes the basis for social studies in popu- 
lation, genetics, heredity and health. Regis- 
tration of birth is proof of citizenship. Interest 
in registration of births and deaths is proof of 
good citizenship. 
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The Case of the 


HYGEI!A 


Pig and the Party 


Chapter XII of THE DOCTOR’S SCOTLAND YARD 


S USUAL, it was simply the ordinary course 
of conversation which suggested to Dr. 
Trebor the story of the pig who went to 

the party. Which only goes to show once more 
how the most ordinary incidents may lead to 
the most surprising consequences. 

Inspector Carey began it when he said he 
wasn’t hungry. You see, it was more or less a 
custom with us to finish our evenings with a 
little snack of some sort. When, on a visit to 
one of my newlywed friends, I found out what 
could be done with a piece of bread and a slice 
of cheese and one of those small electric 
toasters, I soon persuaded Trebor that that was 
what our bachelor apartment really needed. 

Now on this particular evening the Inspector 
was late; and when I suggested that we start 
the proceedings with a little bite to eat he almost 
moaned. 

“For heaven’s sake!” he said with a reproach- 
ful look. “I don’t feel as if I want anything to 
sat for a week at least. If you must eat, go 
ahead, but please don’t say anything to me 
about eating. I hate to think of it.” 

“You must be in a bad way,” I replied. “I 
never knew you to turn down a free meal 
before. What happened?” 

“You might as well tell him, Inspector,” said 
Trebor, laughing. “You know, he rather fancies 
his performances on our new toaster, so if you 
want any peace tonight you'll have to loosen 
up and tell him all about it.” 

“Loosen up?” sighed Carey. “I wish I could. 
I feel as tight as a drum. Why do people eat 
more than they need, anyway?” he mourned. 

“Well, in your case,” I answered, “I imagine 
it’s because they are getting it for nothing. 
Now me—I never make a pig of myself.” 

“Why should you?” grunted Carey. 
are you to add to the works of nature?” 

“That makes the honors about even,” grinned 
Trebor. “What we want to know is where did 
you get all this food, and why, and what made 
you so late tonight? And while you are con- 
fessing, Gavin can do his stuff, and [ll get things 
ready for the two of us, and you can sort of 
ignore the entire proceedings. That’s the best 
we can do for you, Inspector, so let’s know the 
worst.” 

“Well, if you two are going to make a song 
and dance about it,” replied Carey with mock 
dignity, “the fact of the matter is that I’m late 
because I was invited out to a party. One of 
my friends was having a little birthday dinner. 
They had roast suckling pig, and it was so darn 
good I ate too much. How I’m going to stand 
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the sight of you two wolfing toasted cheese 
sandwiches I don’t know,” he added with pre- 
tended horror. 

“Well, everything has its bright side,” I said 
cheerfully. “At any rate I won’t have to worry 
about whether there will be enough to go round. 
Maybe a little exercise would do you good. How 
about your doing a little pouring and mixing 
and what not? Uniess, of course, you haven't 
any room at all.” 

“Well, of course, just to be sociable,’ 
Carey. 

“I thought you would,” I grinned back at him. 
“How about it, Trebor?” 

“There’s no objection to his fixing ours, any- 
way,” he agreed gravely. “After he has them 
made he can do as he pleases.” 

“You know,” said I to Trebor, “it seems to 
me you ought to be able to do something with 
Carey some time—make him serve as a sort of 
horrible example for one of your stories or 
something. Of course, there’s a nursery rhyme 
about him already, but—” 

“What do you mean, nursery rhyme?” Carey 
interjected. 

“Why, that one about ‘This little pig went to 
a party,’ of course,” I replied innocently. 

“If you want me to,” said Trebor taughing 
aloud, “I can tell you a story about a pig who 
went to a party. Not you, Inspector,” he added 
hastily, pretending to duck. 

“Well,” answered Carey, laughing too, “I 
guess I'll have to take it even if I don’t have 
to like it. Anything would be better than 
listening to Gavin here trying to recite nursery 
rhymes, and not even getting them right, at 
that.” 

By this time everything was fixed and ready, 
and we were all disposed in our favorite chairs. 

“If we want the Inspector really to enjoy this 
tale, we'll have to dispose of these sandwiches 
first,” said Trebor starting to work. 

“My idea exactly,” I agreed. 

When we were all eventually sprawled out 
comfortably with pipes and cigarets going in an 
atmosphere of general peace and contentment, 
Trebor started the story I have called “The 
Case of the Pig and the Party.” 

“Several years ago,” he began, “we had a case 
in the hospital which, although it didn’t seem 
at first to be peculiar, turned out to be very 
interesting indeed before we got through with il. 

“The patient was an Italian laborer, probably 
about 40 years old, who was sent in by a doctor 
who had seen him a couple of times at the home 
of an Italian family where the man and a friend 
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By 
ROBERT A. KILDUFFE 


“HOW ABOUT THE PHYSICAL EXAM- 
INATION AND THE LABORATORY? 
DIDN'T THEY GIVE YOU ANY CLUES?” 
“THAT'S THE STUFF!" TREBOR SAID. 




















of his boarded. When he asked for the ambu- 
lance the doctor said that the patient had 
started out, apparently, with an attack of grip. 
He had complained of headache and pains in 
the back and limbs, and had had some fever. 
He didn’t respond, however, to the usual treat- 
ment given for that sort of thing and, as a 
matter of fact, had become even sicker although 
there were no signs of pneumonia or any other 
severe complication. The fever, however, had 
continued and at times was rather high. The 
morning that the patient came into the hospital, 
the doctor had been sent for in a hurry because 
the man had been rather delirious during the 
night and his landlady found him that morning 
half in and half out of the bed in a sort of 
stupor. So that’s about all we knew about the 
case, for of course we couldn’t get any infor- 
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mation from a man who was out of his head 
and semistuporous.” 

“If this was the first story you had ever told 
us,” I said, “I might have been stuck right here. 
But I’ve picked up a thing or two, you see. Per- 
haps you couldn’t get anything out of him in 
words. That is, you couldn’t get any history 
isn’t that what you call it? But, you see, we 
know now that you fellows have lots of ways of 
getting information besides what the patient 
tells you. How about the physical examination 
and the laboratory? Didn’t they give you any 
clues?” 

“That’s the stuff!” said Trebor approvingly. 
“No matter what the patient tells us, it must be 
backed up by the results of all the studies that 
seem to be indicated in any particular case. 
And, of course, as we have seen many times, 
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the physical examination and the various 
laboratory examinations are always important 
and sometimes the only things that tell us what 
we are up against. 

“In this particular case, however, there was 
nothing in the physical examination to explain 
the man’s condition. Of course, we found some 
few little things, but nothing that helped us to 
make a diagnosis, to know what lay behind all 
these symptoms.” 

“Nothing from the laboratory?” asked Carey. 

“Nothing from the laboratory that was of 
diagnostic significance,” agreed Trebor. “Don’t 
forget what I’ve often told you,” he added with 
a smile. “The laboratory is not a divining rod. 
It often gives us a lot of information, but it 
doesn’t supply any diagnostic labels. We have 
to xnow what the general situation is first, con- 
sider the possibilities and probabilities, espe- 
cially the latter, and pick out the laboratory 
examinations that are most likely to be inform- 
ative. Then, when we have the results, we have 
to add them to all the other information we 
have about the patient and see what sort of a 
picture the whole thing makes. In principle my 
work and your work have a lot in common, 
Inspector. You’re not always sure that every 
clue you or your men gather is a clue until you 
put it together with all the other information 
you have. We work that way too.” 

“T got all that long ago,” replied Carey. “But 
I’ve been accustomed to the laboratory popping 
up with the vital clue so often that I guess I 
was sort of surprised it didn’t do it this time.” 

“Well, of course,” smiled Trebor, “you don’t 
always solve all your cases in the first hour or 
two, either. Perhaps the laboratory may have a 
chance to do its stuff later on. We'll see.” 

“To date then, you didn’t have any idea at 
all what was the matter with this fellow,” I 
said. “What do you do in a case like that? You 
have to do something, don’t you?” 

“We hadn’t the remotest idea what was the 
matter with him, I assure you,” agreed Trebor. 
“All we knew was that he was sick; and as it 
turned out, he got sicker and sicker. Of course, 
you have to do something, but until you know 
what the disease is, all you can do is treat the 
symptoms. Naturally, that isn’t very satis- 
factory, and certainly it isn’t any sure road to 
cure. What do you do, Carey, when you 
haven’t any clues?” 

“Curse the day I was born a cop,” said Carey 
shortly. 

“T should think, with your record that would 
hardly be necessary,” said Trebor with a smile. 
“IT imagine there are lots of people who can 
take care of that for you. Seriously, though, 
what do you do?” 

“Keep looking. Just keep looking around. 
Go back and look over the ground again just 
on the chance that you might have missed 
something. Sometimes you find something, 
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sometimes you don’t. But that’s about all you 
can do—keep looking and sort of wait for some- 
thing to turn up.” 

“Nobody can blame you for trying,” I agreed. 
“That’s about what you fellows do too, isn’t it 
Trebor?” 

“Exactly! We keep looking too, and, just as 
Carey says, we often go back over the ground 
in case there may be something we have missed. 
You remember we didn’t have much of a his- 
tory to go on. So we tried to get something 
more to add to it. We could not get it from 
the patient, of course, and the doctor had told 
us all he knew about him. So we tried to get 
something out of the friend who boarded where 
the patient did. But he could not tell us a thing 
of value. So, being rather badly stuck we had 
to wait, as Carey says, for something to turn 
up. And something did.” 

“Aha! Enter the villian!” I said. 

“Or else a stool pigeon,” grinned Carey. 

“Who’s telling this story?” asked Trebor with 
pretended sternness. “I'd better do it because 
you're both wrong. What happened wasn’t any 
help at first glance. As a matter of fact, if 
simply made things more puzzling than before.” 

“After you, Professor,” said Carey ceremoni- 
ously. “You tell the story. What did happen, 
and why didn’t it help?” 

“What happened was simply this: When the 
medical chief on service was making rounds 
one morning and giving the patient the usual 
‘once over’ he found that the toes of one foot 
were dark and discolored—cyanotic. The leg 
on that side was colder to the touch than the 
other one.” 

“Which events,” I said to Carey, “I will now 
explain to you. Cyanosis is a word derived 
from the Greek meaning ‘blue.’ Now, atten- 
tion, please! When used in connection with an 
individual or—ahem!—any part of an _ indi- 
vidual such as the terminal portions of his 
nether extremities, in a word, the toes, it signi- 
fies that that part of the individual, or the 
individual as a whole if you prefer, is somewhal 
short of oxygen.” As I finished I cleared my 
throat pompously and looked at them over a 
pair of imaginary spectacles as was the habil 
of one of my professors in college. 

“Oh, thank you, teacher!” said Carey with 
sarcastic sweetness. “Now that you’ve run oul 
of information, perhaps you’d like me to finish 
the explanation. As the average individual 
doesn’t breathe with his toes he gets his oxygen 
through the blood supply. And as the toes were 
bluish they weren’t getting their full blood sup- 
ply. And as the blood also carries heat they 
were colder than they should have been. So i! 
follows that this fellow’s circulation wasn’t so 
hot. How’s that?” he queried of Trebor with a 
triumphant grin. 

“Well,” replied Trebor with a judicial draw|, 
“it isn’t so bad, and it isn’t so good, either. You 
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THE REFRESHMENTS 
AT THE BIRTHDAY 
PARTY WERE MAINLY 
RED WINE AND THE 
HOMEMADE SAUSAGE, 
THEN TEN DAYS OLD. 


are both partly right, anyway. The cyanosis 
and the coldness were due to a failure of circu- 
lation, but it wasn’t a general failure—just in 
the leg.” 

“That’s so,” agreed Carey. “If it had been a 
general failure of the circulation he’d have been 
blue all over, wouldn’t he?” 

“That looks as if the circulation failed only in 
his leg. Is that possible—to have the circulation 
go bad in just one part of the body?” I asked. 

“Yes, indeed,” replied Trebor. “A blockage 
of circulation can happen in a localized part of 
the body and in a lot of ways. It might occur, 
for example, because there was a temporary 
spasm of the blood vessels supplying that part. 
That, of course, leads to a local anemia or, if 
you'd like me to be a little technical, to an 
ischemia. The evidence of that is a pallor and 
change of color in that part of the body and, 
also, a loss of heat so that it feels cooler than it 
should. Later on, if the spasm is continued, 
there may be some cyanosis.” 

“Well, why should this fellow have had a 
spasm in the blood vessels in his leg?” I 
inquired. 

“Oh, he didn’t have any spasm,” replied Tre- 
bor blandly. 

[ suppose I must have looked rather blank 
for Inspector Carey burst out with a loud 
gulfaw. 

“You don’t catch me falling for those traps 
any more,” he jeered. “I’m learning to wait 
« minute before I ask questions. You ought to 
know by this time that you can’t jump this bird. 
If you do you just land in a puddle.” 

“So you say!” I retorted. “I'll bet I took the 
words right out of your mouth. Well, this one’s 
on me. What was the matter with the circu- 
lation in the man’s leg, Mr. Interlocutor?” 
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“I think I said that circulatory blockage can 
occur in more than one way,” said Trebor with 
just a little twinkle in his eye. “In this par- 
ticular case it was not due to spasm but to 
something much more _ serious—thrombosis.” 
He paused to refill and light his pipe. “Well,” 
he continued with a slight smile, for neither of 
us had said a word, “doesn’t any one want to 
know what that is?” 

“I guess it’s my turn,” replied Carey with a 
little grin. “What is thrombosis?” 

“Like a lot of medical terms, the word comes 
from the Greek meaning ‘clot,’” answered Tre- 
bor. “Under certain circumstances, which are 
too varied and a little too technical for us to 
bother with right now, it sometimes happens 
that the blood clots while still inside the blood 
vessel. When that happens, if the clot is big | 
enough it plugs the vessel—acts just like a cork 
in a bottle, as it were. So, of course, the flow 
of blood in that particular part is stopped. 

“Now you probably know that a plan of the 
circulation would look somewhat like the track 
plan of a railroad station. That is, there are all 
sorts of cut-offs and sidetracks and so on. Just 
as trains can be shifted from one track to 
another, the blood can flow across from one 
vessel to another by means of this collateral 
circulation as it is called. 

“The advantage of such an arrangement is 
that, if there should be a clot or thrombus block- 
ing the blood flow and if there was a collateral 
circulation handy, the circulation would keep 
on just the same with only a slight and tempo- 
rary interruption. In that case, after a while 
the clot would finally either become a solid 
mass of fibrous tissue, scar tissue, or be perfo- 
rated with little channels through which the 
blood could go in small quantities. If that 
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happened we'd say that the thrombus had 
become canalized; or if that didn’t happen that 
particular blood channel would be out of busi- 
ness permanently. Rather remarkable, isn’t it, 
that the body seems to be constructed to take 
care of all sorts of things?” 

“T’ll say it is!” agreed Carey with some 
emphasis. “But what makes this sort of thing 
serious? You said it was, didn’t you?” 

“T did, and it is, sometimes,” Trebor answered. 
“You see, a collateral circulation is not always 
available and, to go back to the trackage idea 
for a moment, even a collateral trackage cannot 
take care of main line traffic, so to speak. Some 
of the blood vessels are terminal or end-vessels 
and, of course, some of them are main track 
vessels. What happened in this case was that 
there was a thrombosis of the main blood vessel 
of the leg, the femoral artery, so called because 
it lies rather close to the big bone in the upper 
leg, the femur.” 

“Funny name for a bone,” I said. 

“Not at all. You see, femur literally means 
thigh, so there you are.” 

“The trouble with you,” said Carey, nodding 
at me, “is that while you’re always being put in 
your place you don’t stay there.” 

My only reply to this somewhat unnecessary 
remark, as it seemed to me, was a dignified but 
expressive silence. 

“I suppose you are wondering how we decided 
that there was a thrombosis in this case rather 
than a spasm,” Trebor continued. “Of course, 
we couldn’t tell that definitely right away. We 
were rather suspicious of thrombosis, however, 
because of the way it started. The patient com- 
plained of a sudden, sharp pain in the upper 
part of the thigh, and about the same time his 
lemperature dropped suddenly below normal. 
That suggested that he was shocked by some 
sudden catastrophe. The chief saw him the day 
after that happened and, in addition to the 
change in the color and temperature of the leg, 
there was also a loss of sensation in the whole 
leg except the toes. If we had had any great 
doubts as to what had happened they would 
have disappeared when we saw that the change 
in color of the leg stopped in its upper portion 
rather definitely. In other words, there was 
what we call a line of demarcation.” 

“And all that followed from a block in the 
circulation?” asked Carey doubtfully. 

“It certainly did. You have to remember that 
the femoral artery is the main circulatory trunk 
line, so to speak, of the leg. Block that, and you 
deprive the limb of blood. When that happens 
you take away from the tissue all its nourish- 
ment—and what happens?” 

“It dies and becomes gangrenous, 
I replied promptly. 

“Exactly!” 

“But how about this line marking off the 
good from the bad?” objected Carey. “Never 
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mind!” he added hastily. “The bad part was 
below the blockage and the good above.” 

“Right!” said Trebor. “You see, when the 
blockage turned out to be not only complete but 
persistent, we knew it couldn’t be just a simple 
spasm or anything of that sort, and therefore ij 
had to be a thrombosis. And that’s what he 
had.” 

“What gave it to him?” I asked. 

“We don’t know yet,” replied Trebor. “\We 
knew he had it, all right, but none of us could 
figure out why. As a matter of fact we never 
did find out. But the fact that he did have it 
led us eventually to make the diagnosis of what 
he started out with, and still had, as far as that 
goes.” 

“Sounds paradoxical to me,” I interjected. 

“Let’s see. Now there wasn’t any obvious rea- 
son why this man should have had a thrombosis. 
As I told you, he was not much good to us as a 
source of information. So the chief decided 
that there must be some information to be had 
somewhere and that he was going to get it. He 
had the patient’s friend come to his office and 
also the woman with whom they both boarded. 
The friend could tell nothing of interest. The 
woman didn’t have any definite idea either; but 
she was quite firm in her belief, which she 
expressed just in passing, as it were, that the 
whole illness was the result of “something he 
ate,” not at her house, of course, but at a birth- 
day party which he had attended about two or 
three weeks before he was admitted to the hos- 
pital. When pressed for a reason for this belief 
she said it was because a lot of people who had 
been at the party were afterward sick.” 

“Must have been some party,” said Carey. 

“It was!” Trebor agreed emphatically. “Wait 
till you hear the rest of it! Perhaps the best 
way would be to tell you just how it all came 
about, though, of course, it took us some little 
time to get the whole story as I am about to 
give it to you. The whole thing began about a 
month before this man came into the hospital. 
On the last day of January, two Italian families 
clubbed together and bought themselves a small 
pig from a farmer. They killed it the same 
day and pickled part of it, but most of it they 
made into sausage. Do you know how Italian 
sausage is made?” 

“No,” said Carey. “All I know is that some 
of the pieces I’ve seen hanging up in stores were 
hard enough to brain you with.” 

“IT never knew how it was made, either,” Tre- 
bor went on, “until this happened. They chop 
the meat up into rather coarse pieces, add a 
whale of a lot of all sorts of spices, pack it into 
skins, and then hang it up to dry for two or 
three weeks. This particular sausage was all 
finished on the second of February and hung up 
to dry or whatever it is that happens to il. 
Now, mark this! One of the men who helped 
to make it couldn’t wait, apparently, so he atc 
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some of his share a couple of days after it was 
made. And about ten days later he was sick 
with ‘grip’—or so they thought because he had 
fever and pains in his muscles as one often 
does have with that disease. 

“Then, on the ninth of February the other 
family who had shared in the purchase of the 
pig and the sausage gave a birthday party, 
the refreshments being mainly red wine and 
the homemade sausage which was then only ten 
days old. That’s very important, as you'll see 
later. The sausage was freely served, and a lot 
of the guests were also given some to take home 
with them.” 


“And everybody got sick?” I asked. 

“Nearly everybody,” Trebor replied. “Not all 
at once, however; one or two, who ate rather 
heartily at the party, had violent gastric and 
intestinal upsets the next day or so, but they 
seemed to recover. But the real sequel began 
about ten days later. Not only the patient we 
started to talk about but also about twenty or 
thirty of the party guests began to get sick. 

“Most of them were seen by two physicians. 
The attacks all started out in the same way: 
vomiting, diarrhea, fever, and marked pains in 
the muscles, though some had rather severe 
chills at the onset. (Continued on page 442) 
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NE OF the most curious fish known, the 

“top minnow,” or Gambusia aflinis, bears 

its young alive, like a human being. 
Sometimes the top minnow gives birth to more 
than a hundred offspring at a time. 

In recent years it has played an important 
role in routing malaria. Though small, the 
largest seldom reaching 2 inches, these min- 
hows are notorious for their avid appetites. 
Malaria-carrying mosquitoes, living in ponds 
and other slow moving waters, during their free 
swimming or larval stage are voraciously con- 


lilustration, O. M. Olsen 
sumed alive by these active top water minnows. 
Note the pot-belly, which gives them alimentary 
capacity for gluttony far out of proportion to 
their size. 

In southern United States, Italy, South 
America and other malarial regions where 
drainage or the use of oil on the surface of the 
water is not feasible, the gambusia has proved 
most useful in combating malaria, while in non- 
malarial parts of the world it has assisted in 
the important work of controlling the mosquito 
as a pest. 
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The Streptococci 





The Second in a Series on 


THE GERMS WE LIVE WITH 


By 
Herbert L. Herschensohn 


ONE OF the disease-producing germs 
which are everywhere about us is friendly 
to the human body. In the entire king- 

dom of germs, however, there is no gang so 
perfectly organized or so widespread as the 
members of the streptococcus family. Their 
tactics would pale a hardened criminal into 
insignificance. In the wake of their destructive 
influence are found such terrifying horrors as 
blood poisoning, erysipelas, peritonitis, menin- 
gitis, scarlet fever, empyema, bronchopneu- 
monia, deep-seated abscesses, and ear, heart 
and joint infections. They overlook no possi- 
bility to run the full gamut of their viciousness. 

Each streptococcus looks like a dot when 
viewed through the microscope. It multiplies 
by merely dividing itself into two equal parts. 
Each half is a complete streptococcus. This 
mode of reproduction goes on indefinitely, the 
streptococci sticking to each other in Indian 
file. Each group resembles a string of beads. 
As the string grows longer it breaks off into 
smaller sections, so that each consists of only 
from ten to twenty members. 

No locality is known on earth where the 
presence of streptococci has not brought grief. 
They are everywhere awaiting the opportunity 
to strike. Often there is nothing that can be 
done to ward off their attacks, even when their 
presence is known, as in certain contagious dis- 
eases. Fortunately, they can usually be killed 
before they can inflict serious damage. The 
practice of using effective antiseptics as a pre- 
ventive measure rather than a curative one is 
the greatest setback the streptococci have to 
contend with in their fight for an ignoble 
existence. 

The rapidity with which they can wreak havoc 
was recently illustrated in an automobile fac- 
tory. One of the mechanics presented himself 
to the company surgeon for the treatment of a 
cut finger. He reported the injury, he said, not 
because he cared about his finger, for that 
would heal anyway, but because the blood 
stained the upholstery in the automobiles. The 
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doctor stopped the bleeding, applied an anti- 
septic and was about to bandage the finger when 
the mechanic protested strongly. 

“Leave it open, Doc,” he insisted. 
quickly when the air gets at it.” 

The doctor ignored the mechanic’s protest 
and bandaged the finger with a word of warn- 
ing. As soon as the mechanic left the doctor's 
office he ripped off the bandage and returned to 
his grimy work. 

The following day the man had what his wife 
diagnosed as pneumonia. She informed the 
company physician that her husband could not 
report to work. On further questioning over the 
telephone it was revealed that the hand was 
painful. Suspicious that the condition was 
worse than pneumonia, the physician immedi- 
ately visited the home. Examination confirmed 
the suspicion of blood poisoning, and _ the 
mechanic was rushed to the hospital. It was 
too late. The streptococci, in entering the 
unprotected wound, found ready access 10 
the blood stream, sailed to every corner of the 
body and invaded the tissues. The body could 
not overcome the sudden attack and was com- 
pletely overwhelmed. Another life was sacri- 
ficed to these microscopic marauders. 


“It heals 


Tue chemical irritation set up by the products 
of streptococci causes the white cells of the 
blood to hurry to the scene of the trouble. The 
white cells are the soldiers of the body. They 
attack and devour the streptococci. Many of 
the cells are themselves killed by the onslaught 
of the germs. 

The battle which ensues makes a person con- 
scious of the fact that something is wrong at the 
site of the injury. A mere glance shows that 
the site is considerably reddened because of tlie 
greater quantity of blood necessary for tlie 
mobilization of the white cells. Consequently, 
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pain and swelling are present. The part is said 
to be infected. 

As the battle progresses the white cells and 
streptococci accumulate in such quantities that 
they soon become visible as a white mass. This 
mass is called pus. When one understands that 
pus is the product of warfare in the microscopic 
world its character ceases to be revolting and 
becomes fascinating instead. 

When the streptococci are carried to distant 
parts of the body they multiply wherever they 
happen to lodge and set up what are known 
as secondary abscesses. If there are only a few 
germs traveling in the blood stream they are 
quickly killed, for the blood has an antiseptic 
power. Should they be successful in escaping 
such a fate, however, they come to rest in some 
organ such as the liver, kidneys, lungs or heart, 
where they multiply and accumulate, continu- 
ously pouring off some of the germs into the 
circulation. 

If such a deposit takes place on one of the 
valves of the heart, that part of the valve 
becomes decomposed. On this damaged area 
are deposited white blood cells and fibrin, a 
white albumin-like substance which makes the 
clotting of blood possible. This mass is called 
a vegetation. Heart vegetations break down 
readily and can travel to any other part of the 
body and there set up new infections. Just as 
in any mechanical pump or engine, the efficiency 
of the heart can be no better than the efficiency 
of its valves. 


Oxe of the most peculiar types of infection 
by the streptococcus is’ erysipelas, also known 
as “Saint Anthony’s Fire.” In most cases the 
first sign of it occurs on the face, usually on the 
bridge of the nose. A sharp, irregular patch 
of redness appears. It is swollen, tense, shiny 
and hot. The patch gets larger and larger so 
quickly one can well imagine that one observes 
the infection spreading from minute to minute. 
It spreads in butterfly fashion over the face, 
involving the two sides at the same time. When 
the infection reaches loose tissues such as the 
eyelids, the swelling becomes extreme. 

The affected areas in erysipelas become 
covered with large blisters which often balloon 
up and burst. As the infection eventually sub- 
sides after a number of days, the skin of the 
affected ‘areas is shed in scales or in sheets. The 
blisters, after breaking, dry up and leave crusts 
Which stick tightly. Sometimes these crusts 
become infected and after breaking off leave an 
ulcerated condition of the skin. 

At one time, erysipelas occurred in wide- 
spread epidemics, especially in overcrowded 
and poorly ventilated houses. When aseptic 


Precautions were unknown in hospitals such 
epidemics were frequent. 

A peculiarity of erysipelas is that the strepto- 
cocci after entering some break in the skin do 
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not travel along with the infected areas as a 
rule but stay at the point of entrance and emit 
a poison which causes the damage. 

In a world which has suddenly become 
athlete’s foot-conscious, it is important to know 
what role the streptococcus plays. It is uni- 
versally known that this condition is due to a 
fungus which grows under the skin and causes 
a condition similar to ringworm. In a number 
of cases in which the diagnosis of athlete's foot 
was made, it was found that despite every 
acceptable treatment the condition not only 
remained stationary but in some cases became 
aggravated to an alarming stage. 

In such obstinate cases no fungus could be 
found. Evidently, the cause of the condition 
was something else. The streptococcus can be 
found on the skin of any healthy person. Its 
presence in the region of the affected parts was 
accordingly given little consideration. Recently, 
however, a physician came to the conclusion 
that “if the streptococcus is present, it is there 
for business and not as an innocent bystander.” 
With this idea in mind he treated obstinate 
cases in an entirely different manner and was 
able to clear them up in a week. 


THe name “streptococcus” refers to a fam- 
ily readily identified through the microscope 
because its members congregate in strings or 
chains. Some members are entirely harmless; 
others are dangerous. One kind will produce a 
certain disease; another will cause an entirely 
different kind of affliction. There is no way of 
knowing, merely by looking at them, to which 
of the many types any particular strain of 
streptococci belongs. In the laboratories their 
peculiarities are studied by observing both the 
effect on such mediums as milk and blood and 
the results obtained when they are injected into 
animals. Fortified with such knowledge the phy- 
sician immediately chooses the weapon that 
experience has proved to be the most effective 
in combating that particular group of strepto- 
cocci. 

If, for example, a child complains of sore 
throat the symptom may be the forerunner of 
almost any disease. Should the laboratory 
report show that the throat is harboring a 
streptococcus which has a certain effect on 
blood, the physician prepares for a warfare with 
scarlet fever, days before a rash appears. He 
not only treats the throat condition more intelli- 
gently but takes precautionary measures to pre- 
vent the spread of the disease to other children. 

Tremendous strides have been made in com- 
bating microscopic enemies, but the suddenness 
with which the streptococci strike and the 
viciousness of their attacks make them the most 
dangerous germs with which man has to live. 


[Nore.—In the June issue, Dr. Herschensohn will 
discuss the intestinal flora. ]} 
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CORTEZ AND HIS LITTLE ARMY SOJOURNED NEAR VERA 
CRUZ BEFORE STARTING ON THEIR INCREDIBLE CONQUEST. 
REPORTS FAILED TO MENTION MALARIA AS PREVALENT. 


Malaria 


ALARIA is a disease so subtle that if 

unchecked it may debilitate a people and 

lead to its degeneration. In acute epi- 
demics it may kill thousands. The newspapers 
of Feb. 22, 1935, told of the deaths of 59,000 peo- 
ple in an epidemic in Ceylon during that win- 
ter, despite present-day knowledge and _ the 
general efficiency of British public health work. 
The disease is the most widespread and heavy 
of tropical and subtropical scourges. For a full 
century after the conquest of Peru the use of 
cinchona, or of any effective specific treatment, 
was unknown. It was not until the end of the 
nineteenth century that we learned how the dis- 
‘ase is transmitted and may be prevented. The 
history of the Roman Campagna and the Pon- 
tine marshes is most informing. Once populous 
and rich, as shown by history and ruins, they 
reverted to wilderness for centuries. Now, with 
the control of malaria, these places are again 
beginning to blossom with rich crops and pleas- 
ant homesteads, and new towns are arising in 
them. 


DISEASE 


How 


Part Ill of a Story of Early 


There is considerable evidence that malaria 
did not exist in America prior to the conquest, 
nor was it mentioned as a common disease in 
any part of the continent for a half century or 
more after the settlement of that part. There 
were two possible cases in the very early his- 
tory of Jamestown, but both cases, assuming 
them to be malaria, are found to have been 
brought from England or acquired in the Wes! 
Indies on the way. 

The term “malaria” dates from 1793. There 
is mention of but five cases of malaria in Vir- 
ginia in the seventeenth century, but in the 
eighteenth century the disease had spread to all 
parts of the state. In the sixteenth, seventeenth 
and eighteenth centuries it was common in 
Europe, including England, under the terms 


quotidian, tertian, quartan and _ intermittent 
fevers. In the many descriptions of suffering 


and disease by the early explorers these terms 
do not occur. 

The following points constitute but a smal! 
part of the other indirect evidence of the absence 
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of the disease: 1. The gulf coast of Mexico has 
in recent times been highly malarious. When 
Grijalva and Cortez visited it, it was thickly 
settled and prosperous. Cortez and his little 
army sojourned in the region of Vera Cruz from 
March to August before starting on the almost 
incredible conquest which was later accom- 
plished. Neither Bernal Diaz del Castillo nor 
Cortez, both of whom wrote of the events, men- 
tioned malaria or other sickness as prevalent 
among the men. It has been stated that Cortez 
and Diaz del Castillo both had malaria on the 
march into Honduras, but their own accounts 
show that this is not true. 

2. There was heavy mortality in the early 
Spanish history of Panama, but no one of the 
early writers implies that it was malaria. 
Usually starvation was responsible. 

3. It has been stated that the ancient Peruvi- 
ans knew malaria as chuchu. Most of such 
statements seem to be derived from Garcilaso’s 
description of the death of Huayna Capac. He 
went to swim one day for his recreation and 
delight and came out with a chill, “which the 
Indians call chuchu, which is to tremble, and as 
the fever, which they call rupa, which is to 
burn, came over him, he grew worse.” This is 
merely the description of the onset of a disease 
with chill followed by fever. It might as well 
have been smallpox, as Cieza de Leon, Pedro 
Pizarro and Herrera all claim, or oroya fever, 


439 


General Pedro Grauna descended the river with 
a rebel army. I have not found any account of 
sickness in the command. In 1637 two priests 
and six soldiers made the trip, returning accom- 
panied by a large Portuguese force, which 
visited Quito and descended in the same way. 
Two priests, Frailes Acufha and Artieda, 
returned with them, and Acufa reported the 
trip at length to the king of Spain, with no men- 
tion of any sickness. In 1609, Captain John 
Smith wrote of the lower 300 leagues of the val- 
ley as being thickly populated and healthful. 

5. De Soto’s expedition from Florida to 
Arkansas met many hardships but no malaria. 

There is no real evidence therefore of malaria 
in America before the conquest. There was 
much of it in Europe at that time, but it is 
improbable that many invalids would embark 
on or survive the hardships of the expeditions 
of conquest. Every slave was a possible carrier 
of malaria, and it is probable that most Ameri- 
can malaria came from Africa with the slaves. 


Yellow Fever 


In 1900-1901 the Army Medical Board under 
the presidency of Walter Reed furnished the 
now famous demonstration of the means and 
manner of transmission of yellow fever and 
indicated the methods of prevention. Prior to 
this time, however, yellow fever had been a pro- 
found mystery, a deadly disease, endemic in 


CAME WITH THE WHITE MAN 


Medical Milestones in America 


the disease peculiar to Peru. That Peru was 
not at that time malarious is shown by the fact 
that Guayaquil, later a pest hole and still 
malarious despite a considerable degree of 
modernization and sanitation, was a_ health 
resort in the sixteenth century. Herrera and 
Monardes, both writing in that century, dis- 
cussed its fame in that respect, attributing its 
virtues to the great amount of sarsaparilla grow- 
ing along the river and influencing the waters 
thereof. 

!. The Amazon valley has been highly malari- 
ous for possibly two centuries. In 1542 Francisco 
de Orellana abandoned Gonzalo Pizarro on one 
of the high Andean source streams of the 
Amazon and descended to its mouth. He started 
with a party of fifty-odd men. Three were 
killed by Indians, by whom the river banks were 
thickly populated, and seven died of starvation, 
all the others getting through safely. Fray Gas- 
par de Carvajal, who was of the party and wrote 
a vivid account of it, makes no mention of any 
fevers or other sickness. Twenty years later 


By P. M. Ashburn 


certain parts of tropical and_ subtropical 
America and prone to spread to other parts 
in severe epidemics. It had terrorized popu- 
lations, paralyzed commerce and baffled medi- 
cine. Although speculation has located the 
disease in Siam and has even attempted to 
identify it with the plague of Athens described 
by Thucydides, the first recognizable description 
of it was given by a priest, Fray Diego Lopez 
de Cogolludo, who witnessed a great epidemic 
of it in Yucatan in 1648. Despite the fact that 
he does not mention jaundice as a symptom, 
probably because the epidemic was among 
Indians, his description of the epidemiology and 
symptoms is so true that there can be no mis- 
taking the disease. It is true that modern 
writers have read yellow fever into various 
outbreaks of disease in the early days of the 
Spanish conquest, but a study of the original 
descriptions shows clearly that these outbreaks 
were not yellow fever. They were usually due 
to starvation or scurvy. I cite as an example 
the deaths at the settlement of Isabela in Santo 
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Domingo at the time of Columbus’ second voy- 
age, a mistake based on Oviedo’s statement that 
many survivors returned to Spain “the color of 
saffron or of gold, but without the.lustre of the 
metal.” Columbus himself and Dr. Chanca, 
physician to the fleet and chronicler of the 
expedition, both wrote to the king that the 
deaths were due to insufficient and poor food. 

One of the interesting and puzzling incidents 
in the history of the disease is that, after being 
present in Cuba from’ 1649 to 1655, it dis- 
appeared from there for more than a century. 
Yellow fever was reintroduced by laborers taken 
from Vera Cruz to Havana in 1761 to work on 
the fortifications. This is best explained by the 
dying off in the earlier period of the susceptible 
Indian population and its replacement by less 
susceptible Negroes. After 1761 the disease was 
endemic in Cuba until the twentieth century, 
when Gorgas applied the observations of the 
Reed Board and thus helped bring about perma- 
nent victory over the disease. 

Despite the fact that yellow fever was first 
described in America in 1648, and for the first 
time in Africa by Schotte in 1780, the evidence 
forces the conclusion that it was of African 
origin and was taken to America by slaves. The 
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folowing high lights of this evidence carry tre- 
mendous weight in vieW of present-day knowl- 
edge of the disease. “* 

1. The west coast African Negro is absolutely 
or relatively immune to yellow fever. The 
American Indian was and is as susceptible as 
the white man. Many of the slaves brought to 
America were potential carriers. 

2. In the sixteenth, seventeenth and eighteenth 
centuries there were few white men in West 
Africa, and few were capable of giving a good 
description of disease. The soldiers sent there 
were convicts. 

3. Yellow fever occurring in slaves brought 
from the high hinterland to the coast was not 
recognized, being mistaken for other fevers or 
for scurvy. In young, partly immune natives 
it was unrecognized because of its mildness. At 
the time of his death in 1920, General Gorgas 
was on his way to Africa to determine whether 
yellow fever existed there. The International 
Health Board has ‘since found it endemic and 
has learned much from its study. 

Dengue, a mild disease bearing close clinical 
and epidemiological resemblances to yellow 
fever, also probably came. to America from 
Africa. (To be continued) 
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@Syphilis is generally contracted through 
irregular sexual exposures, but many cases are 
innocent in type, and the unfortunate victim 
knows little or nothing of how the disease was 
contracted. See page 448 


(In the entire kingdom of germs there is no 
gang so perfectly organized or so widespread as 
the members of the streptococcus family. 

See page 436 


@ Tuberculosis can be cured, but it must be dis- 
covered in its early stages if the patient is to 
have the full benefit of modern methods of 
treatment. See page 422 


@A normal amount of normal fear is necessary 
for self preservation, but often a child is allowed 
to acquire too many or too intense fears which 
are unreasonable or foolish. See page 410 


@ Fashion takes a hand even in matters of medi- 
cine. Today it is good form to be healthy. 
See page 406 


@A search through the files of the medicine 
frauds shows that for practically every known 
disease there has been “discovered” and put on 
the market a “cure.” See page 418 


from Articles 
in This Issue 


@To bury our heads in the sand and not face 
the problem of cancer cannot change the 
startling fact that over 140,000 people will die 
of the disease this year in this country; and 
many of these deaths will be unnecessary. 

See page 399 


q@ Young married people who want to have chil- 
dren and rear them in a way that will best pro- 
mote bodily and mental vigor should have 
homes specially designed with this end in view. 

See page 416 


q@The prospective mother should spend time 
and thought selecting the food necessary to pro- 
duce a perfect human machine without damage 


to the manufacturer. See page 397 


@To Florence Nightingale there was nothing 
cold or hard about efficiency. She realized the 
kinship of the practical and the spiritual. 

See page 3)1 


@ Life is a dangerous and wonderful business. 
It is not at all a service to children to try, oul 
of affection, fear or inertia, to make them think 
otherwise. See page 402 
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'849-WILLIAM OSLER —'9'9 


A Leader Among Clinicians 


By ADOLPH BEILIN 


all that is best in the science and art of 

medicine. He was the physician and teacher 
of medicine par excellence. He was the first to 
introduce the scientific method into the teach- 
ing of pathologic anatomy and clinical medi- 
cine, and he established the first physiologic 
laboratory at McGill Medical School. 

A prolific writer, Osler was given to taking 
endless pains in putting down on paper beauti- 
fully constructed sentences full of vitality, pro- 
pounding accurate information in a scholarly 
style. His bibliography covers forty-nine years, 
from 1870-1919. The 730 titles comprise a wide 
range of medical, philosophic and miscellaneous 
topics. His textbook “The Principles and Prac- 
tice of Medicine” was translated into German, 
Italian, French, Spanish and Chinese and is still 
an authority for medical students throughout 
the world. 

Osler was born July 12, 1849, at Bond Head, 
Upper Canada. In his early youth he developed 
an interest in natural history and zoology, 
decided on a medical career and enrolled at 
the University of Toronto, later transferring to 
McGill University at Montreal, where he com- 
pleted his medical course. He then went abroad 


Ta NAME of Osler represents the fruit of 


to continue his studies in London, Berlin and 
Vienna. 

Returning to Canada he accepted a professor- 
ship at McGill University. Next he taught suc- 
cessively at the University of Pennsylvania and 
at Johns Hopkins University. At Johns Hopkins 
he was appointed physician in chief and pro- 
fessor of medicine, and he worked unceasingly 
at teaching, at writing and attending patients 
at the bedside. Gifted with seemingly tireless 
energy, he had a prodigious capacity for work. 
He promoted great advances in the control of 
public health and was constantly in demand as 
a speaker at medical meetings. 

While in England, Osler was the moving force 
in the formation of the National Association for 
the Prevention of Consumption. In the United 
States he instituted many societies for the study 
and prevention of this disease, and he took an 
active part in all antituberculosis campaigns. 
He formed societies to bring his fellow medical 
men together, established medical libraries and 
encouraged medical students to pursue lines of 
reading outside the usual college curriculum, 

In 1894, at the dedication of the Wistar Insti- 
tute of Anatomy and Biology of the University 
of Pennsylvania, Osler spoke in part as follows: 
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“What, after all, is education but a subtle, 
slowly effected change, due to the action upon 
us of the externals; of the written record of 
great minds of all ages, of the beautiful and 
harmonious surroundings of nature and art, and 
of the lives good or ill of our fellows—these 
alone educate us, these alone mould the develop- 
ing minds.” 

Courageous, outspoken, yet always consider- 
ate, Osler showed himself competent to meet 
any emergency that arose in the many years of 
his teaching career. He was utterly devoid of 


least deserving of men. 
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selfish considerations. If he had a fault it was 
the fault of a too great tolerance of others’ 
shortcomings, for his kindness was based on his 
perception of some inherent good in even the 
His students followed 
his guidance with absolute confidence and affec- 
tion, finding him habitually kindly, always 
resourceful, sympathetic and understanding, 
whether at the sickbed or in the lecture hall or 
the classroom. Osler was indeed “the most 
beloved physician of his time.” He died of 
pneumonia in 1919 after a protracted illness. 





THE CASE OF THE PIG AND THE PARTY 


(Continued from page 435) 


“Well, when the first two or three cases 
occurred they were rather naturally thought to 
be grip or something of that sort. But when 
they commenced to come thick and fast it began 
to look rather queer, especially as some of them 
showed a rather characteristic symptom, puffi- 
ness around the eyes, which was not accounted 
for by anything else they showed.” 

“Isn't that a sign of kidney trouble?” asked 
Carey. 

“Only very occasionally,” replied Trebor. “I 
know that many people think it is, but it isn’t 
necessarily, any more than pain in the back is a 
sure sign of kidney disease, regardless of what 
the ‘patent medicine’ ads say to the contrary.” 

“Well, evidently from all the emphasis on the 
sausage, there must have been something the 
matter with it,” said I. “What was this—some 
kind of food poisoning?” 

“No, not food poisoning—food infection.” 

“Isn’t that just a difference in terminology? 
It was the food, wasn’t it?” I asked. 

“There’s more than just terminology involved. 
Food poisoning means that the food, which may 
be and, indeed, generally is sterile and free 
from bacteria, nevertheless contains bacterial, 
poisonous or irritant products. In food infec- 
tion, on the other hand, the bacteria or other 
agents are present in the food and are taken 
into the body while still alive. So, you see, there 
is a real difference.” 

“What did these people have? That’s what 
I want to know,” said Carey bluntly. 

“A disease known as trichinosis,” replied 
Trebor. 

“Sounds like that pig played them a bum 
trick,” grinned Carey. 

“Sounds also like you were trying to make 
a bum play on words,” I put in disgustedly. 
“This thing is getting serious, as fond as I am 
of sausage. What is this thing, and how do you 
get it? Or, rather, how do you keep from 
getting it?” 

“It’s a rather interesting disease,” replied Tre- 
bor. “Of course the sausage was the criminal 
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in this case. You see, the pig, even though it 
looked all right and was not sick as far as ordi- 
nary observation went, nevertheless had a dis- 
ease not at all uncommon in pigs. The cause 
of it is a small parasite called Trichinella 
spiralis. The trichinella part comes from a 
Greek word meaning a ‘hair’ and is quite appro- 
priate because these litthe worms are very small 
and fine and do look rather like coiled hairs. 
Their tendency to coil up after they get into the 
body tissues is what gives rise to the rest of the 
name—spiralis. Rather neat, don’t you think?” 

“Well, yes, if that’s your idea of something 
neat,” said Carey, doubtfully. “But how do you 
know when any one has it? From what you 
said it seems as if they all had grip apparently.” 

“Quite true,” Trebor agreed. “It can easily be 
mistaken for grip or, indeed, for rheumatism 
or typhoid, as far as that goes. As a matter of 
fact, the symptoms are not particularly char- 
acteristic except for the puffiness around the 
eyes, which appears in nearly all cases. What 
leads to the suspicion of trichinosis is, first the 
history. Either there are a number of cases 
following a dinner or a party or else the patient 
has a history of being a frequent eater of 
uncooked pork in some form or other. Although 
these parasites occur infrequently in beef, nine 
times out of ten they are to be found in pork. 
With such a history, coupled with aches and 
pains in the muscles, fever, and puffiness around 
the eyes, if you don’t think of trichinosis as a 
possible diagnosis, well, you don’t know your 
stuff.” 

“Where do you come in on that?” I asked. 
“Aren’t there any laboratory signs of the dis- 
ease?” 

“Yes, indeed, some very significant ones. In 
fact, the laboratory not infrequently picks up 
mild cases and also chronic cases in which the 
symptoms are only slightly if at all suggestive.” 

“Oh, then this thing doesn’t always knock you 
off your feet?” said I. 

“Not always. If you took only a small num- 
ber of these parasites (Continued on page 469) 
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WITH NEVER A SLIP, A CORSICAN WOMAN 
PEDDLES BREAD IN LOVELY OLD CORTE 
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IN PICTURESQUE NORMANDY THE STAFF 
OF LIFE IS SOLD FROM DOOR TO DOOR 
WITH MANY A_ PASSING PLEASANTRY. 


THESE SARDINIAN WOMEN ARE PREPARING 
TO BAKE PASTRY IN A PRIMITIVE OVEN 


BREAD SOLD IN DAMASCUS IS EXPOSED 
UNCONCERNEDLY TO THE CROWDED ROAD. 
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HYGEIA 


The Martin Family Vacation 


Introduction 


HE DRAMATIZED radio health episodes 

in this series are selected from 115 such 
programs broadcast by the health depart- 
ment of Racine, Wis., in the last nine 
months of 1931, by courtesy of the radio 
station of the Racine Journal-News, now the 
Journal-Times. They have been rebroad- 
cast by medical society and medical auxili- 
ary groups locally. They have been edited 
and brought up to date for this, their first 
publication. 

This technic was developed in an effort 
to find a medium for transmitting health 
information which would be more graphic 
and interesting than the straight health talk, 
without sacrificing effectiveness, and retain- 
ing sufficient dignity without being stodgy. 
It is well known that persons who are 
mainly interested in health are those who 
work professionally in improving, main- 
taining or restoring the health of the public; 
those who have lost their health; those who 
think they have lost it; those who are 
afraid they are about to lose it, and those 
who “enjoy poor health.” None of these 
groups is primarily of importance as a 
recipient of the message of preventive medi- 
cine and hygiene, which ought to reach 
those who are well to help them remain 
well. These persons must be intrigued with 
something more than just a health message. 

Health teaching is especially important 
for children. The task of the health teacher 
is difficult because sources of material 
which are both authentic and interesting 
are none too common. The universal appeal 
of the radio is here enlisted in an effort to 
provide health material for teachers. 

The dramatized radio program of the 
American Medical Association over the net- 
works of and in cooperation with the 
National Broadcasting Company has demon- 
strated that a health message couched in 
terms of dramatized incidents from life has 
a universal appeal. Certain of these net- 
work scripts have been published in HyGeta, 
and more may be from time to time. They 
are, however, useful to teachers mainly as 
examples, being somewhat too ambitious in 
character to be attempted as assembly or 
classroom projects. The simpler programs 
here published were broadcast originally 
with casts furnished by dramatic classes 
from the William Horlick High School and 
the Woman’s Club of Racine. They can be 
used as brief platform episodes with simple 
stage settings, as radio broadcasts over a 





Sequence: Chimes or fanfare. Introductory musi- 
cal theme begins forte, fading after about one min- 
ute. Introductory announcement “above” pianissimo 
musical background: Station Announcer. Musical 
theme finishes forte. Day’s announcement: Station 
Announcer. Dialogue (10 to 12 minutes). Closing 
announcement: Station Announcer. Closing music, 
same as opening theme. Chimes or fanfare. 





Plan of the Individual Broadcasts 


By W. W. BAUER and F. M. BAUER 


school public address system or as class- 
reom projects for pretended broadcasting. 
Teachers will readily find ways of using 
them and of interesting the classes in pro- 
viding sound effects, settings and other 
accessories. 

Any medical society, health department 
or voluntary health organization organized 
and administered not for profit is granted 
permission to produce this material, pro- 
vided no admission charge is made. Credit 
should be given to HyGeia and to the 
authors. If the radio episodes are to be 
used in a program broadcast at regular 
intervals (weekly, for example), a uniform 
introductory announcement like the follow- 
ing. modified to suit local conditions, may 
be used. It is spoken by the station 
announcer or by the sponsor of the pro- 
gram, not by one of the players in the 
episode to follow. It is most effective when 
spoken “‘above” the music; that is, with the 
music toned down to a faint background 
for the words, then swelling again to full 
volume when the speaker concludes: 

“During the next fifteen minutes we bring 


you The programs OF Ge . ow. ccc ccc ce ccves 
This program, which comes to you each 
Bs swe ae ae Pees. Fl 
under the auspices of the ................ 


which believes that the health of the peo- 
ple is the greatest asset of the community 
and that health is based primarily on knowl- 
edge and understanding of the principles 
that govern it. Watch for this broadcast 
regularly at the same hour each.......... 

When the episodes are used as platform 
sketches a dark stage with a radio instru- 
ment on which a spot of light is trained, 
leaving all else invisible, is effective. Under 
such conditions the same announcements 
may be used as for radio presentation, but 
of course the sketches must be memorized, 
while for the radio they are read from 
script. 

The episodes may also be presented as 
sketches on a set stage; the setting in each 
case is suggested by the announcement 
preceding each script but should not be 
elaborate in any event. In such a case 
the announcements would be modified or 
omitted, especially if a printed or mimeo- 
graphed program were distributed. 

The episodes are best presented in series. 
They may be used to fill a large gap or 
just a “spot” in the radio or platform pro- 
gram, as the case may be. 





A phonograph record is suitable for the musical 
theme. Under present radio commission rulings, a 
phonograph record used only as an introductory 
theme incidental to other material need not be 
announced as a record. The selection should be a 
lively one, such as “The Parade of the Wooden 
Soldiers” or a march, like “E] Capitan” or “Officer 
of the Day,” but it should not be jazz. 
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“YOU WOULDN'T AD- 
VisE US TO MOTOR 
ON OUR VACATION, 
WOULD YOU, DOC- 
TOR? | DON’T THINK 
THAT WOULD BE 
FUN,” MRS. MARTIN 
SAID DOUBTFULLY. 
“IT DEPENDS ON 
HOW IT IS CARRIED 


ouUT,” WAS THE 
DOCTOR'S ANSWER. 
e se 
aan = 
Episode I: WHAT KIND OF VACATION? 
CHIMES 
Music 


INTRODUCTORY ANNOUNCEMENT: STATION AN- 
NOUNCER: ACCORDING TO STANDARD Copy. 
Music 
Day’s ANNOUNCEMENT: STATION ANNOUNCER: 
As the summer season wears on, we begin to 
think about vacations. More and more of us 
are taking to the road each year, and our motor 
cars lead us far from the beaten path. Vaca- 
tions are rightly regarded as necessary to good 
health and efficiency, but unfortunately there 
are some dangers involved in them, too. In 
order to get the full benefit of a vacation, it is 
necessary to give some thought to choice of the 
kind of vacation one is to take and to make 
some preparations to see that all goes off suc- 
cessfully and without results which may spoil 
the whole plan. Especially important is tt to 
avoid coming home from a vacation and becom- 
ing ill thereafter with a contagious disease 
picked up en route. Your physician or health 
officer is prepared to advise prospective vaca- 
lionists about health during their holiday. Let 
us suppose, for instance, that you have done as 
has the imaginary Mrs. Martin, who is just enter- 
ing the health commissioner's office. Listen: 


Good morning, Mrs. Martin. 


Mrs. Martin: Good morning, Doctor. 
have a moment? 


Two, if you like. 


Doctor: 
May I 


Docror: 
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Mrs. Martin: I want to ask you some ques- 
tions that may sound foolish to you. 


Doctor: Few questions sound foolish to me. 


Mrs. Martin: We are going for a vacation. 


Doctor: Every one ought to, if possible. 


Mrs. Martin: So we decided, though my hus- 
band wasn’t much in favor of it. 


Doctor: Couldn’t bear to let go of his daily 
work, I suppose ? 

Mrs. Martin: Yes, that’s just it. To hear him, 
you'd think that if he quit, the business 
couldn’t go on. 

Doctor: Of course, they do depend on him. 
I know that. 

Mrs. Martin: Well, they can just stop depend- 
ing on him for a couple of weeks. We 
haven’t been away from home for a vacation 
in three years, and I’m determined to go this 
year. But that doesn’t interest you, does it? 

In a general way, it does interest me 

insist on vacations. Not 

They ought to. It 


Doctor: 
to have people 
enough of them do it. 


improves their health and increases their 
efficiency. 
Mrs. Martin: Well, anyway I really didn’t 


come in to tell you about the argument with 


my husband. I want some information. 
Doctor: I hope we have it. 
Mrs. Martin: The newspapers said you had it. 
Quoting me, I suppose? 


Yes. 


Docror: 
Mrs. MARTIN: 
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Doctor: Good. At least some one reads what 
we give to the papers. 


Mrs. Martin: I think a lot of people do. 


Doctor: I hope so. Now, what particular thing 
do you want to know? 

Mrs. Martin: We are discussing what kind of 
a vacation to choose. 


Docror: That’s a pretty broad question. 


Mrs. Martin: Yes. But you see, my husband 
works at a desk all the time, and I feel that 
he ought to have a complete change. 


Docror: Yes, with reservations. 


Mrs. Martin: What do you mean by that? 


Docror: I mean that too complete a change 
can do harm. 


Mrs. Martin: You wouldn’t want him to spend 
his vacation in the public library, would you? 
I think he ought to get outdoors. 

Doctor: I do too. And I certainly would not 
advise a man who works indoors all year to 
spend an indoor vacation. 


Mrs. Martin: Then what did you mean? 


Doctor: I meant that unless your husband is 
keeping himself in good physical condition— 

Mrs. Martin: He isn’t sick. 

Doctor: I don’t mean that, either. But unless 
he has been doing walking, gymnasium work 
or some other special form of exercise dur- 
ing the winter to keep fit, he mustn’t plunge 
too suddenly into physical activity, or he may 
be sorry. 

Mrs. Martin: We had thought of some hiking 
on our vacation. 


Docror: You can do that and all get a lot of 
benefit out of it if you don’t go at it too 
strenuously. 


Mrs. Martin: But I think we need that very 


sort of thing. 

Docror: Perhaps you do. But if you take too 
large a dose of it at once, you may not be able 
to stand it. You’re all out of training, I have 
no doubt. Who gave you the idea of hiking? 


Mrs. Martin: Our son. He has it all mapped 
out—fifteen miles a day and camp at night. 

Docror: Have you any idea what fifteen miles 
a day means? 

Fifteen miles isn’t so far. 

Doctor: You’re accustomed to fifteen miles 
from the standpoint of your automobile 
speedometer. That isn’t more than a pleasant 
evening’s pleasure ride. But wait until you 
start to walk it. 


Mrs. MaArtTIN: 


Mrs. Martin: Oh, we’ve always been good 


walkers. 
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AND I'LL 
COVER ANY BET THAT ANYBODY MAKES TO THE CONTRARY.” 


“QUALITY? THE BEST WATER IN THIS COUNTY, 


Docror: On city sidewalks and for a mile or 
two at the most. Fifteen miles of road is a 
long walk. 


Mrs. Martin: I’m sure we could do it. 


Doctor: The first day—yes. The second day 
would be harder. And you’d never finish the 


third day. 
Mrs. Martin: I don’t see why not. 
Doctor: You expect to carry your provisions? 


Mrs. Martin: No, just bedding and utensils. 
We'd buy what we needed as we went along. 

Doctor: You must have been reading “back-to- 
nature” literature. 


Mrs. Martin: I'll admit that. 
sounds good to us. 


And it certainly 


Doctor: But don’t forget that it has taken man 
centuries to become civilized, and he cannot 
revert to the primitive overnight. You'll be 
disagreeably surprised to find how helpless 
you are when you're separated from all the 
conveniences you've grown accustomed to. 
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-Then'l Ahink: it’s high time we 


Mas. MARTIN : 
quit being so soft. 

Doctor? “Perhaps, but take my advice, or go 
and see ‘Your own‘ docfor.~ Ask him, and see 
whether he doesn’t advise you just as I do, 
to go about it gradually. 

Mrs. Martin:. You haven’t said anything yet to 
convince me. What’s going to happen to us, 
except that we'll get tired the first few days 
until we get used to it? 


Worse than that may happen. The 
Let’s see, how 


Docror: 
children will stand it all right. 
old are they? 

Mrs. Martin: The boy is 18 and the girl 15. 

Yes, they’d love that sort of thing, and 

But not for you 


Doctor: 
it would be great for them. 
and your husband. 


Mrs. Martin: We’re not so old. Just because 
we have grown children— 
Docror: I didn’t mean any offense. I know 


youre not so very old. 


Mrs. MARTIN: ‘We were married very young, 
and even though the children are grown— 


Docror: Age isn’t the whole point. It’s a ques- 
tion of training—training in the athletic sense. 
If you had been walking long distances regu- 
larly your age wouldn’t matter particularly. 
But there is real danger in being too strenu- 
ous when you haven’t been used to that kind 
of thing. 

Mrs. Martin: I suppose next you'll be telling 
me that we'll drop dead of heart disease or 
something like that. 


Docror: No. I credit you with enough judg- 
ment to quit before you get to that point. But 
you might do real damage to your heart and 
pay the penalty in later years 


Mrs. Martin: You wouhdu't advise us to drive 
on our vacation, would you? That wouldn't 
he any change or any exercise, and I don’t 
think it would be any,fun. 


Docror: It all depends on how you go about it. 
Why couldn’t you take your car and use it to 
transport your bedding and utensils? Drive 

i hundred miles or so a day, stop at some 
mh that attracts you, and then hike around 
in that vicinity, exploring, until you get tired. 
Then back to camp for a good night’s rest; 
and the next day, if you’d seen all you wanted 
of that locality, go on somewhere else. 

That doesn’t sound so bad. 

Docror: It isn’t. I’ve tried it. It’s a lot better 
(han driving like mad all day and then boast- 
ing how many hundred miles you covered. 

Mus. Martin: I hate that sort of thing. You 
don’t see anything, and you don’t even remem- 
ber where you’ve been. And you come home 
all tired out. 


Mrs. MARTIN: 


tr 
Doctor: Exactly. I used to do that sort of 
thing, and I’ve done it for the last time. 


Mrs. Martin: I'm going to give your recom 
mendations some thought and I may 
back for more information. 


come 


Doctor: Do. Especially if you drive. We have 
gathered some information that will be useful 


to you on a motor tour, 


CLOSING ANNOUNCEMENT: STATION ANNOUNCER; 

Would you like to know what your health 
depariment can tell you about preserving your 
health while touring? If so, tune in again next 


ree De Saal a for lhe neat episode im 
this series on public health. 

Music 

CHIMES 


Episode Il: THE DOCTOR SUGGESTS 
STATION ANNOUNCER: 

You have heard about the proposed vacation 
of the Martin family, and how the health com- 
missioner persuaded them —or at least tried to 
persuade them—that it wasn't a good idea for 
a family accustomed to living indoors and hav- 
ing very little exercise to plunge suddenly into 
a strenuous hiking tour for a vacation. Many 
people who are tied down to indoor occupations 
throughout the year realize their need for 
a change and go too far in securing it, with 
results that are not always expected or desired. 
Let us hear now what the outcome of the doc- 
lor’s argument was, as we tmagine ourselves 
again in his office, where Mrs. Martin has 
returned for another conversation. Let's listen: 
Docror: Well, have I been able to persuade 

you? 

Mrs. Martin: About not trying to hike fifteen 
miles a day with our bedding and utensils? 


Yes. 
Mrs. Martin: I think you have, all right. 
decided to take the car. 


Docror: 

We've 

Docror: Good. 

Mrs. Martin: But it’s understood that 125 miles 
a day is the limit of driving. 

Docror: Ah, 


Mrs. Martin: And 40 miles an hour is the speed 
limit—and mighty iittle of that. 


good again. 


Docror: Your description makes me wish I 
were to be one of the party. 


Mrs. Martin: We're going to camp wherever 
we see a good place, and then we’re going to 
hike around the country until we've seen all 
we want; and then we'll go on, the next day, 
or maybe the second day. It all depends on 


what we want to do. 476) 


(Continued on page 
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The Skin in Health and Disease 


Part III 


UR grandfathers and grandmothers once 
spoke of syphilis in whispers, and people 
knew little or nothing of its symptoms or 

of its effects. Syphilis in our modern world is 
gradually being regarded as a serious type of 
contagious disease, as are, for example, typhoid, 
tuberculosis and scarlet fever. In syphilis as in 
other contagious conditions it is of great impor- 
tance not only to the individual but to his family 
and to the state that immediate, intelligent and 
persistent treatment is given. Syphilis is gen- 
erally contracted through irregular sexual ex- 
posures, but many cases are innocent in type; 
and the unfortunate victim knows little or noth- 
ing of how the disease was contracted. 

Syphilis is caused by a microscopic spiral 
shaped germ called Treponema pallida. If this 
germ gains entrance into the skin of the sexual 
organs or perhaps into the skin of the finger a 
sore results that is called a chancre, or primary 
lesion. During a period of from six to ten weeks 
the chancre increases in size, and the lymph 
kernels, through lymph channels draining that 
area, swell up and become tender. The patient 
might notice some swelling of the kernels under 
the arm, because as the disease spreads through 
the body it produces a swelling of all the lymph 
nodes or kernels. It also causes frequent symp- 
toms of indisposition, such as headache, sore 
throat and loss of weight. The patient is then 
gradually afflicted with a reddish brown erup- 
tion over the skin of the entire body. He 
may also have small sores and mucous patches 
in his mouth and throat, and he may lose some 
of his hair. If modern methods are employed 
in the treatment of syphilis and if the patient 
earnestly cooperates with his physician, it is far 
from a difficult disease to handle today. The 
difficulty lies in the public’s mistaken sense of 
shame and fear of discovery. The patient 
should consult his physician at once and get 
honest advice and proper treatment. It is true 
that if the patient does not get careful treatment 
at the outset, his mind may be affected in later 
life, or perhaps extensive ulcers will appear on 
the body, or certain types of disease of the heart 
and large blood vessels or of other internal 
organs may develop. It is also true unfortu- 
nately that the use of “patent”. preparations 
causes the patients to respond poorly. Under 
these conditions, syphilis may be given to the 
patient’s life partner or transmitted to his chil- 
dren. The older the disease becomes, the more 
difficult it is to eradicate. The message the 
medical profession wishes to bring to the public 


By H. N. COLE 


is not a message of despair but of hope. Let 
the person worried about this trouble consult 
his physician early. An early diagnosis can be 
made with the microscope previous to the 
Wassermann blood test. Early discovery thus 
insures an even better chance of early cure. 
Early consultation with the family physician, 
leading to early diagnosis and thorough per- 
sistent treatment, will help to prevent prac- 
tically all unfortunate results. 


Sypniis can be cured. It requires patience 
and time, though nothing like the long period 
of time required in the past. The sooner the 
public looks sensibly on syphilis as on any other 
contagious disease, the better it will be for all 
concerned. It will be Utopia in the Uniled 
States when a careful examination, including 
blood tests, is made of all candidates for mar- 
riage. It certainly would save many heartaches 
and much suffering. 

The person who has once had syphilis should 
have a physical examination and a Wassermann 
blood test done by the family physician every 
year for the rest of his life. Since a yearly 
physical examination is now recommended for 
every one, even for those who are apparently in 
perfect health, this should not be a hardship. 
It does not mean that the patient is not cured. 
It probably would be well for the mother who 
has contracted this disease to take regular treat- 
ment through every pregnancy in order to insure 
a living healthy child. 

Another group of skin conditions includes 
birthmarks. There are two main types: those 
birthmarks due to an increase of blood supply, 
vascular birthmarks, and those due to increased 
pigment, called pigmented birthmarks. With 
either type the location, size and shape may 
vary. 

The so-called red birthmarks may vary in 
color from a bright red to a deep blue. They 
may be of any size, either perfectly flat or 
raised above the surface of the skin. They are 
formed by a collection of blood vessels or blood 
spaces. The large, raised type of birthmark is 
literally built up of numerous spaces filled with 
blood. It is well to treat such conditions early 
in life, before the blood spaces are well formed. 
By early is meant the first few weeks or months 
of life. Occasionally a birthmark will disappear 
without treatment, but in the large majority of 
cases it not only persists but gets larger. There- 
fore, it is advisable to consult the physician 
immediately after the birth of the child. Infants 
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normally respond satisfactorily to expert treat- 
ment with radium or carbon dioxide snow. 

lhe other large group of birthmarks is made 
up of those spots due to a collection of pigment 
cells in the skin, giving the area a tint varying 
from a light brown to a deep black. This type 
of pigmented birthmark may be either flat or 
raised above the surface of the skin. Occa- 
sionally these marks are covered with hair. 
Such birthmarks may vary in number from a 
single spot to a dozen or more. The physician 
always views with concern the deep black 
birthmark which, if allowed to persist or if 
improperly treated, is liable to degenerate into 
a malignant type of cancer. Fortunately this 
seldom occurs. 


Nor long ago the public knew little or noth- 
ing about cancer. Physicians were constantly 
seeing patients in advanced, helpless stages of 
this disease. What is the situation today? It 
is true the last word on cancer is still to be 
said. Nevertheless, much valuable information 
as to skin cancer is now available. Is cancer 
contagious? In the light of present knowledge 
the answer to this question is in the negative. 
Does cancer run in families? Here again one 
must say, “This is unproved as yet.” What facts 
do we have as to the cause of skin cancer and 














IT WILL BE A UTOPIA IN 
THE UNITED STATES 
WHEN A CAREFUL EX- 
AMINATION IS MADE OF 
ALL CANDIDATES FOR 
MARRIAGE. IT WOULD 
SAVE HEARTACHES AND 
HELP TO INSURE LIVING, 
HEALTHY GHILDREN. 
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of cancer of the mouth? Broadly speaking, can- 
cer is a disease of advancing years, from 45 or 
90 onward. True, the physician occasionally 
sees cancer patients who are only 20 or 30 years 
of age. Both sexes are affected with the disease. 

Most skin cancers result from a long con 
tinued irritation. Glasses that exert a constant 
pressure over the bridge of the nose are 
undoubtedly an exciting agent to this disease. 


Broken points or snags in the mouth that rub 
back and forth on the inside of the cheek and 
on the tongue may, in time, set up a condition 
called leukoplakia, which, in turn, may degen 
erate and become malignant. Tobacco is 
unquestionably a frequent cause of malignancy 
in the mouth or on the lips. This condition 
probably is due not to any one irritating factor 
but to several, including heat, the tar in the 
cigaret paper, nicotine and irritation of the pipe 
stem. Among the women chewers of the betel! 
nut in the Far East, cancer of the mouth is 
exceedingly common. It is the custom for 
natives in the mountainous regions of Kashmir 
to wear a charcoal stove attached to their belts. 
Frequently the wearer falls asleep with the 
charcoal still aflame, and a burn ensues. As 
the result of frequent irritation of repeated 
burns and of repeated scars, cancer of the skin 
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of the abdomen is not uncommon in Kashmir, 
though it is rarely seen in other parts of the 
world. Other types of scars in older people 
occasionally degenerate and become malignant, 
especially if located where they may be con- 
stantly irritated. Workers in pitch are prone to 
cancer of the skin, inasmuch as it renders the 
skin sensitive to light. 

Farmers, seamen and others much exposed to 
weather changes and sunlight gradually acquire 
a condition called “sailor’s skin.” The skin of 
the hands, face and neck so long exposed to the 
elements and to sunlight gradually becomes dry, 
slightly scaly and freckled, or covered with 
so-called liver spots. As time goes on, some of 
these freckles may become wartlike or degen- 
erate into skin cancers. It is possible to have 
several of these malignant areas. The sun’s rays 
are of great benefit in many conditions; but as 
one grows older the skin likewise gets older and 
perhaps reacts differently in some persons than 
it would in the earlier years. 

The physician is asked constantly about the 
danger of moles on the skin. Mention has 
already been made of the danger from deeply 
pigmented black birthmarks or moles. Proba- 
bly any outgrowth of the skin, any mole or pig- 
mented birthmark, if it is in a place that is 
liable to irritation, is a possible cause of trouble. 
This applies also to some scars. On the other 
hand, there are many moles that will probably 
never cause any discomfort except from their 
appearance. 


Topay is the day of prevention of disease. Why 
wait until trouble comes when it is so often 
easy to prevent? Have moles removed by a 
physician. If the smoker notices a small spot 
developing on his lip or in his mouth, he should 


have it examined at once. The person with 
broken teeth and snags should have them 


removed by the dentist. Why wait to see what 
will happen from procrastination? The person 
with a tendency to the freckled, dry, “sailor’s 
skin” should observe it closely. If the so-called 
liver spots on the face, hands and arms begin 
to harden, to pile up and to scale off, the phy- 
sician should be consulted immediately. Any 
individual in the latter vears of life who notices 
an unusual lump or growth on the skin, in the 
mouth or in the breast should consult a phy- 
sician. Preventive medicine is easy and safe. 
The day that the general public becomes cancer 
conscious and keeps a continual watch for such 
conditions will see the beginning of a real 
decrease in the incidence of this disease. The 
outlook for cure of cancer of the skin, however, 
is much better today than it was ten or twenty 
years ago. With the modern advances in sur- 
gery and in x-ray and radium therapy, most 
cancers of the skin, unless far advanced, respond 
readily to treatment. Even malignancy in the 
mouth is far from a hopeless situation, espe- 
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cially if observed early. If the public would 
early consult their best friend, the family phy- 
sician, instead of consulting a cancer quack with 
his glittering advertisements of cancer pastes, 
cancer cures and the like, the chances of cure 
would be even better. In the case of cancer, as 
with any other diseases, do not consult the man 
that advertises. 

A brief discussion as to the general care of the 
skin and its appendages, the hair and nails, may 
be helpful. ( 


Tue hair probably should be washed once in 
two or three weeks with soft water and good 
soap. Too frequent washing is injurious to the 
hair. Frequent brushing of the hair does no 
harm, and the moderate massage of the scalp 
may be helpful. Singeing of the hair is cer- 
tainly harmful. This applies also to frequent 
permanent waving which, in time, may take all 
the oil and elasticity out of the hair and render 
it lifeless. Probably one of the worst things that 
happens to the hair today is the excessive use of 
a hair dye. Even if it does not cause a derma- 
titis, it ruins the hair for the time being, if not 
permanently. The hair becomes lifeless and 
more like tinder than real hair. 

As for the nails, there seem to be few cases 
of injury from nail polishes and dyes of various 
types. The excessive use of the orange stick 
and cuticle remover, however, occasionally 
leads to obstinate infections. 

The skin in health should be soft, supple and 
moderately oily, never cracking or _ scaling. 
With such a skin the average individual may 
use soap and water freely and bathe daily. 
Some persons have a tendency to dry skin that 
becomes even more noticeable in cold weather. 
since they do not perspire so freely. Such per- 
sons may be forced to bathe only two or three 
times a week and possibly lubricate the skin 
once or twice a week or oftener with olive oil 
or cocoa butter. Otherwise, in cold weather the 
skin may become scaly, cracked and more or 
less itchy. Probably this type of individual will 
derive much comfort from a water softener, 
which prevents to a degree the drying of the 
skin. 

Medicated soaps are of little value. It stands 
to reason that a medicated soap remaining on 
the skin for a few moments will hardly have 
a great medicinal effect. On the other hand, 
many persons have actually been irritated by 
such medicated soaps containing sulphur or 
bichloride. There are several well know), 
moderately priced soaps available that are suil- 
able for the average skin. For the person with 
dry skin a so-called superfatted soap will be 
less irritating and not quite so drying as tlie 
ordinary soaps. 

Finally, when in doubt as to the condition of 
your skin, hair and nails, consult your physicia), 
and him only. 
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WHEN INFANTS RULE— 


Old-Fashioned Discipline Rallies to 
Parental Aid 


By JOSEPH GOLOMB 


QO INFANTS train their parents, or do 

the parents really do the training? The 

answer to this question by the majority of 
parents will be, “Of course, we parents train our 
infants,” and the answer will be given in all 
sincerity. Physicians, however, have an entirely 
different opinion in this matter. They have long 
observed by what clever and almost imper- 
ceptible means the infant goes about his job of 
training his parents. But there are ways to 
circumvent his royal highness’ ingenuity. 

A baby is born with the ability to take food 
and to react to certain sensations, among them 
hunger and pain or discomfort. The baby is 
hungry—he cries. In a little while he is fed. 
That is the first lesson the young one learns. 
At another time he is uncomfortable because of 
a wet napkin. It is not his feeding time, but 
being uncomfortable he cries. It is his only 
method of expressing himself. Again Mother 
comes in, looks him over, finds the cause of the 
trouble and replaces the wet napkin with a dry 
one. In the course of events he has cramps, 
or a safety-pin opens and sticks him. In pained 
surprise he lets out a yell, not an ordinary cry 
but a yell. This time, Mother does not come in 
after a while; she rushes in at once. She 
removes the offending pin or picks up the 
youngster, pats him on the back and uses the 
approved baby talk in a loving, soothing voice. 

“Well,” you will ask, “what’s wrong with this 
picture?” Not a thing, so far. But Baby is 
learning quite naturally and unavoidably that 
though erying will bring attention in a little 
While, a lusty yell will bring Mother on the 
jump. So, some fine day when the infant does 
not feel like being alone he starts to cry; and 
if dissatisfied with the rate of response he lets 
out a yell, which always brings in Mother who 
picks him up and talks to him as only a mother 
can. This time there were no open safety-pins, 
hor were there any cramps, but he had his way 
by yelling. Thus starts the baby’s training of 
his mother or his father. 


Ai TER a month or two of successful parental 
(raining, a new situation arises. Mother is talk- 
ing on the telephone when the young trainer 
Starts to ery and finally to yell. 


Mother is 





anxious to finish her conversation and does not 
respond quickly enough to satisfy his majesty. 
He loses his temper, and as he starts to take an 
extra breath he loses his breath—or holds it a 
bit longer. Mother, alarmed at the sudden 
silence, drops the telephone, rushes in and finds 
Baby, blue in the face and apparently not 
breathing. Her shriek of terror arouses the 
neighborhood, and the love and attention lav- 
ished on the baby after this episode convince 
him that this stunt is a good one to keep for 
future reference. Thus starts training lesson 
number two. This trick may be kept up for 
years because Mother will never believe that 
her darling is doing this as a result of temper 
but insists that he must have a weak heart, 
though no doctor has been able to find it. 


Frepinc time is another period when the child 
assumes the role of trainer. This is probably 
the youngster’s best chance to get in some good 
tricks for training the modern mother. I say 
“modern mother” advisedly because the mother 
of two generations ago who had anywhere from 
six to sixteen children, and no knowledge what- 
ever of calories, balanced diets, vitamins and 
the like, was accustomed to put what food she 
had on the table, and the children went and got 
it. Also, whoever was late or slow went more 
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THE FIRST LESSON THE YOUNG ONE LEARNS IS TO CRY. IT 
1S HIS ONLY METHOD OF EXPRESSING HIMSELF FORCEFULLY. 
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or less hungry. This method, of course, is still 
the ideal procedure at mealtimes. 

But “what happens in the modern home? 
Mother reads, perhaps not wisely but too much, 
about what children should eat, how many 
calories are necessary, how many times each 
mouthful should be chewed, and last, but not 
least, how much the youngster should weigh 
and how much he should gain daily or weekly. 
If by some mischance he should weigh three- 
fourths pound below the amount shown on the 
charted scale, Mother takes this matter very 
much to heart. Not only does she grieve about 
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A LUSTY YELL USUALLY BRINGS MOTHER ON THE JUMP. SHE 
PICKS HIM UP AND TALKS APPROVED BABY TALK SOOTHINGLY. 








it; she also starts to do things. First of all, 
Baby must eat more. Baby does not feel like 
salting any more, so Mother turns on the radio, 
sings, knocks a spoon against a glass, gives the 
darling toys—anything at all to distract his 
attention from the fact that he is eating. If the 
infant has become a little older the loving 
parent tells the most wonderful fairy tales, and 
as the unsuspecting little fellow opens his mouth 
in amazement, another spoonful of cereal is 
inserted into it. Pretty soon the little darling 
learns that if he will not eat at once what is 
given to him, Mother will put on a show. As 
he becomes older and more discriminating, if 
the show isn’t good enough he won’t eat. When 
this happens Mother becomes frantic and forci- 
bly jams the essential food into the baby’s 
throat. Baby gags and vomits. This at once 
causes cessation of hostilities because Mother is 
frightened. Baby learns this lesson quickly and 
thereafter learns to vomit voluntarily. This is 
one of the commonest and best tricks in the 
young one’s repertoire, and he does not fail to 
take full advantage of it. 


For example, the youngster wants a knife to 
play with, and Mother is afraid of possible dam- 
age to her darling. He begins to cry and yell, 
but with no result. So he either holds his breath 
or starts to gag. After a while he finally brings 
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up some food. Mother is now being well trained 
to realize that if yelling won’t get results she’|| 
have the job of cleaning up a returned meal, 
Some night, after the 6 o’clock feeding, when 
the little fellow is put into his crib for the night 
he decides that he doesn’t want to be alone. So, 
when he finds that crying and yelling do not 
help he gags and vomits, and Mother comes on 
the run and has to put fresh linen on the bed, 
Another time, the young man, perhaps knowing 
by instinct that “It is not meet that man should 
live alone,” decides that he doesn’t like to sleep 
alone. Up he gets in his crib and shows plainly 
that he wishes to sleep in his parent’s bed. If 
this wish is not granted quickly enough the crib 
is filled with the returns of his last meal. Thus 
the little darling keeps up the good work of 
training his parents to realize that if he doesn't 
get his way quickly enough some one is going to 
have the unpleasant job of cleaning up his crib. 


Tive to retire is a good time to train—the 
parents! As the infant learns to make himself 
understood vocally, he thinks up the “cutest” 
ways to keep Mother on the run. He wants a 
drink. Mother supplies the drink. She has 
barely started some necessary work when there 
is a demand to be taken to the bathroom. Such 
a demand is promptly heeded, of course. Next 
the little angel wants to give Mummy a hug and 
a good night kiss. This is so sweet and thought- 
ful that Mother is only too happy to parade in 
again. If Daddy is home the same maneuvres 
are worked on him. I have seen children work 
this performance so well that their sleeping time 
has been delayed for an hour and a half. All 
the time I have been marveling how poor, tired, 
unsuspecting Mother has managed to get along 
without roller skates! 

How can we circumvent the ingenuity of these 
beloved despots? In the first place, we must 
realize that “the proper time to begin training 
an infant is twenty years before it is born.” | 
agree with this gem of wisdom most heartily. 
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SOMETIMES THE MOTHER BECOMES FRANTIC AND TRIES TO JAM 
THE FOOD FORCIBLY DOWN THE BABY’S UNWILLING THROAT. 
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SOON THE LITTLE DARLING LEARNS THAT IF HE WILL NOT 
EAT AT ONCE, MOTHER WILL BAIT HIM WITH FAIRY TALES. 


To train an infant properly, the parents must 
have been trained properly. The rest is com- 
paratively simple. 

From 90 to 95 per cent of all infants are born 
healthy and normal. With proper training and 
understanding, from 90 to 95 per cent should 
srow up without causing their parents any 
trouble other than the natural worry over 
unavoidable illness. There should never be any 
necessity for the stories heard daily from 
mothers who declare that the baby’s lack of 
appetite or his fussing at meals or refusal to go 
lo sleep is driving them frantic, ruining their 
health and nerves and making life not worth the 
living. 


A sasy should be fed regularly and at the 
same time each day. Within a short period he 
will be hungry only at mealtimes. If he cries 
between feedings, he should be examined for 
open safety-pins, wet diaper, or other discom- 
fort. If these causes of crying are present or 
if the infant has cramps the trouble should be 
remedied, of course. If no trouble is found, 
pick up the youngster. If he stops crying at 
once, put him down again. If he immediately 
resumes crying, pick him up once more. If he 
again stops crying, by all means put him down 
in his crib, and leave him there! He is just 
trying to train you to pick him up. If you can’t 
bear to hear him cry, close the door, and go to 
the other end of the house where you won't 
hear him. 

If the young one “has a temper” and develops 
breath-holding spells there are ‘two ways of 
curing this. The first is to get away from the 
crib and out of sight. The second and better 
method is to spank the baby sharply and, of 
course, not give him what he is yelling for. 
Above all, do not pick up the baby or console 
lim in any way. 

If your problem child refuses to eat, you can 
casily cure him if you will steel your heart 
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against relenting when Baby misses a couple of 
meals. I am taking it for granted, of course, 
that your offspring has been examined by the 
family physician and found to be organically 
sound. For example, Baby refuses his cereal. 
No forcing should take place. No song and 
dance are tried. No stories are told. The cereal 
is removed, and so is the bib. Nothing is given 
to the child, not even milk or water. At the 
next mealtime, cereal is again offered. This 
procedure is kept up. As soon as the youngster 
gets hungry or thirsty enough, and sees that you 
mean business, he will take his cereal. It goes 
without saying that meals should be varied and 
appetizingly served. Also, the amount of food 
offered should not be so large as to discourage 
the child. Finally, the meal should last only 
about half an hour. If Baby has not finished his 
food but has dawdled along, remove the food, 
and give nothing until the next feeding hour. 
These simple rules, properly and conscientiously 
carried out, will work successfully in at ieast 
99 per cent of the cases; that is, Baby will eat 
as much as he requires, will not become a 
tyrant and will not resort to habitual vomiting. 


To cure the “good night” racket, merely take 
the baby to the bathroom before he is put into 
his crib, give him a drink, and call to his atten- 
tion that you are giving him a great, big hug 
and kiss and that you will see him again in the 
morning. If he should cry, and he will at first, 
pay no attention to him. He'll soon stop trying 
this game, and “all will be quiet along the 
Potomac.” 

My last word of advice to parents is that you 
should remember that children can understand 
before they can make themselves understood; 
that they realize when parents mean business 
and when they do not; and above all, that there 
is no such thing as a child “too young to be 
trained.” Your slogan should be “Train—lest 
ve be trained.” 
































THE LITTLE ANGEL WANTS TO GIVE MUMMY A HUG AND KISS, 
A PART OF THE ADMIRABLY PLANNED “GOOD NIGHT" RACKET. 
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THE “SLEEPING BELT” 

FASTENS TO OPPOSITE 

SIDES OF THE CRIB BY 

ae SF TIE STRINGS. THE BABY 

ne p 2 SLEEPS WITH A BAND 
AROUND THE WAIST 


\z ie ei oa AND SHOULDERSTRAPS 


ALL PINNED TOGETHER. 


“Good night, | | “ie 
I’m going ) j 


to bed.” 


THE BABY’'S “ZIPPER COVER" IS FASTENED 
TO THE CRIB ON ALL SIDES BY STRINGS. 
ADDITIONAL COVERING IS PLACED ON TOP. 


LARGE LAUNDRY PINS FASTEN THE PIL- 
LOW, “SLEEPING BAG” AND COVERING 
BLANKET TOGETHER WHILE BABY SLEEPS. 
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By 





RICHMOND ROSS and ARLINE ROSS 


into her nursery for a last minute peep 

at her 20 month old baby before retiring. 
With a sudden rise of fear she saw that the crib 
was empty. A quick search of the room failed 
to reveal any clue to the baby’s whereabouts, 
and she began a frantic search of the other 
rooms. To her relief the baby was found in her 
own room asleep on her bed. Having recently 
discovered that he could climb out of his crib 
the baby had decided to do some night explor- 
ing. Fortunately, no harm other than a slight 
cold resulted from his escapade. 

While an experience such as this is probably 
unknown to most parents, it is none the less true 
that keeping an active baby securely covered in 
bed is often a very real problem. Certainly it 
was to us, for our first baby was unusually 
active and seemed to take a delight in throwing 
off the bed covers. We bore this rather patiently 
for a while, but when really cold weather 
arrived we soon decided that baby would have 
lo stay under the covers, like it or not. In spite 
of her protests and struggles she was made 
the victim of considerable experimenting. The 
results should be worth something to other par- 
ents who are facing the problem of keeping a 
child warm and safely in bed. 

For the very small baby sleeping in a bassinet 
or a small crib, a sleeping bag with zipper front 
is often used. An active baby is quite likely, 
however, to kick the covers off or push himself, 
vag and all, out from under the covers. To pre- 
vent this, we finally hit on the use of two large 
pins to hold the bag down tightly on each side 


Or: WINTER night a friend of ours looked 


of the baby’s head. A third pin is then used to 
fasten the covers to the zipped-up center of the 
sleeping bag. Incidentally, by using the two 
large pins on each side of the baby’s head, a 
slumber robe which has the top open may be 
used for a sleeping bag. Fastened in this man- 
ner, our 6 month old baby slept all last win- 
ter by an open window without ever getting 
uncovered. 

For older children in larger cribs a “zipper 
cover,” with a hole for the child’s head and 
strings for fastening to the crib sides, can be 
either purchased or made. This cover, usually 
made of cotton flannel, is fastened on the crib 
over the sheet. The baby is placed under it 
through a zipper-equipped opening which is 
then zipped up, leaving the baby’s head pro- 
truding through a hole larger than his neck but 
smaller than his head. Additional cover, if 
necessary, can be placed on the crib over the 
zipper cover. In our case, this cover has been 
a great worry saver and is worth more than 
any other one piece of baby equipment we 
possess. 

For summer use, when the flannel zipper 
cover is often too warm, a cover can be made 
out of a sheet. Another device that may be used 
to advantage in the summer is a “sleeping be!t.”’ 
This belt fastens around the baby’s waist with 
tabs over the shoulders and is tied down on 
opposite sides of the crib. It permits much more 
freedom than the zipper cover and also prevents 
the baby from doing a marathon around the 
sides of the crib at nap time, as he would be 
liable to do with no restraining means. 
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“Safety First’”— 
for Children! 


Acmé 










PORTABLE SAFETY SIGNS ARE BEING PLACED ON STREETS 
SURROUNDING SCHOOLS IN CHICAGO. THEY ARE PLACED AT 
THE INTERSECTIONS ONLY DURING THE BUSY SCHOOL HOURS. 


WHEN ENGLAND’S COUNTRY SCHOOL CHILDREN ARE RETURN- 
‘ : ING HOME FROM SCHOOL ON FOGGY DAYS THEY WEAR WHITE 
2 DISKS ATTACHED TO THEIR BACKS FOR MOTORISTS TO SEE. 
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EACH OF THESE FIFTEEN 
SCHOOL BUSES IN SAN FER- 
NANDO, CALIF., HAS SHAT- 
TERPROOF WINDOWS AND 
SCREENS TO PREVENT THE 
CHILDREN FROM LEANING 
OUT WHILE IN’ TRANSIT. 
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Removal of the Spleen by 
Operation 


To the Editor:—A member of my 
family recently had a_hemor- 
rhage through the mouth. It was 
believed to have been caused by 
a ruptured blood vessel near or 
around the spleen, which is en- 
larged, necessitating an operation. 
Are these operations unusual? 

R. B., New York. 


Answer.—The exact function of 
the spleen is not known, but the 
fact that it is a part of the blood- 
forming mechanism is fairly well 
established. The spleen is not 
essential to life, however, since it 
has been shown that when it is 
removed because of injury or dis- 
ease at any age, the expectation of 
life is not affected. Any chronic 
disease of the spleen which is 
associated with enlargement of the 
organ is usually associated with 
some change in the blood, and 
microscopic examination of the 
blood usually will classify the dis- 
ease. A not uncommon accom- 
paniment to an enlarged spleen is 
hemorrhage from the stomach, In 
some of the diseases which are 
characterized by such _ bleeding, 
removal of the spleen, if it is not 
undertaken too late, will bring 
about permanent cure. In_ later 
stages the cures are not so definite 
because often damage has already 
been done to other organs, particu- 
larly the liver. Therefore, it is 
especially important under these 
conditions that a most careful 
differentiation be made as to the 
cause of the enlargement of the 
spleen. 


Tuberculosis 


To the Editor:—I lost my wife 
Sept. 20, 1935, with tuberculosis. 
| had been with her constantly 
for the possibly two years that 
she had it before going to the 
sanatorium. I was examined, 
Oct. 1, 1935, by a specialist in 
diseases of the lungs. He used 


the stethoscope, fluoroscope and 
skin test but did not find any 
indications that I had tubercu- 


UESTIONS 






losis. I have not lost any weight, 
but on the contrary I have gained 
possibly 10 or 12 pounds in the 
last four or five months. I do 
not have a constant cough though 
there are times when I feel in- 
clined to cough; and on some 
occasions when I do so I spit up 
phlegm from the size ofa match 
head to the size of a cherry, the 
color varying from clear to gray. 
Sometimes I am bothered with a 
vibration in my lungs somewhat 
like a gentle snore. When I 
cough up the phlegm the snore 
ceases. I have on a few occa- 
sions in the last six months had 
a temperature of 99.2 but not at 
regular intervals. Do the fore- 
going symptoms indicate tubercu- 
losis? Is the skin test infallible? 
If not, what test or tests are 
infallible? If I do not have tuber- 
culosis at present, what would be 
the maximum time it would be 
possible for it to show up in me 
from the aforementioned source? 
Is there any preventive measure? 
J. V. H., Oklahoma. 


Answer.—The symptoms given 
sometimes occur with tuberculosis, 
but they occur more often with 
other conditions, such as infections 
of the upper respiratory tract. 

Whether or not the tuberculin 
skin test is infallible depends on 
several factors. The freshness and 
potency of the solution and the 
proper execution of the technic 
used in giving the test are only & 
part of the determining factors. A 
positive test, however, does not 
indicate disease. It indicates only 
infection; that is, it proves that in 
the past the tubercle bacillus has 
entered the body. After the en- 
trance of the bacillus, whether or 
not disease occurs cannot be indi- 
cated by the test but can be indi- 
‘ated only by such examination as 
the inquirer has had; that is, physi- 
cal examination by means of the 
stethoscope, the x-rays and fluoro- 
scope. 

No single test is conclusive ex- 
cept when the reaction is positive; 
that is, when the tubercle bacillus 
is found in the sputum or the 
excreta or in the tissue itself. 


ANSWERS 





Whether the inquirer has tuber- 
culosis at present it is impossible 
to state without an examination, 

Since the greatest number of 
deaths from tuberculosis occur 
between the ages of 20 and 40, and 
since there is also a decided drop 
in the incidence rate of tubercu 
losis after the age of 35, it appears 
that the inquirer is likely to remain 
free from infection in the future 
provided further exposure does not 
occur, 

The preventive measures” are 
quite easily summed up. Shake 
speare says, “Men take diseases one 
of another, therefore let men take 
heed of their company.” Another 
part of prevention is to live a nor 
mal life, eating and resting accord 
ing to the rules of hygiene advised 
by a physician, and then there will 
not be much to worry about. 


Sunlight 


To the Editor:—Please give me 
information concerning the 
necessity of sunshine, particu- 
larly for babies. 


Answer.—Sunshine is desirable 
for human beings at all ages, but it 
is especially important for babies. 
Among the important necessities in 
infancy is the proper development 
of bones and teeth. This requires 
an ample supply of bone-building 
material, particularly calcium and 
phosphorus. These come from milk 
primarily, and a little later in child. 
hood they may be derived from 
eggs and vegetables. The utili- 
zation of calcium and phosphorus 
in the body depends on the pres- 
ence of vitamin D. Normally this 
is formed in the body by the action 
of sunlight on the skin. In mod- 
ern life there is exclusion of sun- 
light from our cities by clouds of 
dust and smoke. Since civilized 
man is thus deprived of an ade- 
quate amount of sunlight from a 
natural source, it must be provided 
either by artificial irradiation of 
the body by sun lamps or, better 
still, by the giving of a substitute 
for the effects of ultraviolet rays in 


(Continued on page 466) 
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The Professional “We” 


By 
K. A. WILSON 


My mother sends when I am sick 

For jolly Mister Doctor Dick. 

I think he’s not as old as Dad 

But very smart. He says, “My lad, 

In no time you'll be up again.” 

Then writes a little with his pen 

And says to Mother, “We'll take these 
At meals and bedtime, if you please.” 


The last time I was sick in bed, 

“We'll take some castor oil,” he said. 
Ma got it from the bathroom shelf, 
And Doctor fixed it up himself. 

Then when he said, “Now, like a man,” 
I spoke right up: “I know / can,” 

And swallowed it; but all he did 

Was pat my head and say, “Some kid!” 


He isn’t fair in saying “we” 
When all he means is only me. 
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SCHOOL AND HEALTH 


A Department Conducted by J. MACE ANDRESS, Ph.D. 


67 Clyde Street, Newtonville, Mass. 


Do You Know What You May Reasonably Expect of Your Pupils? 


THE FIFTH OF A SERIES OF EDITORIALS ON THE MENTAL HEALTH OF CHILDREN 


book entitled “Because I Stutter” 

by Wendell Johnson. The author, 
himself a stutterer, begins the first 
chapter by saying: “I am a stut- 
terer. I am not like other people. 
| must think differently, act differ- 
ently, live differently—because I 
stutter. Like other stutterers, like 
other exiles, I have known all my 
life a great sorrow and a great hope 
together, and they have made of me 
the kind of person that I am. An 
awkward tongue has moulded my 
life.” 

After telling the pathetic story 
of his dreams, aspirations, strug- 
gles, disappointments and ultimate 
achievements the author at the end 
of his closing chapter says: “In 
the classroom, the stutterer’ is 
usually expected to take part in 
oral recitation. What is the logic 
of it? Nobody insists that a lame 
boy be made to take part in the 
hundred yard dash. It is reasoned 
that the stutterer should recite 
orally because he should face life as 
itis. That is not facing life as it 
is. That is not facing the obvious 
fact that the stutterer is not able 
to talk sufficiently well to make an 
oral. recitation which does him 
justice. To really face the facts of 
life is to admit that the stutterer 
is after all a stutterer, just as a lame 
boy is after all, lame. 

“The stutterer, if I may speak for 
him, does not want pity any more 
than he wants contempt, but he 
does want the understanding which 
the normal respect of one human 
being for another tends to make 
possible. He is an exile trying not 
to be also a hermit.” 

“Because I Stutter” is a book 
which every teacher could peruse 
with profit not only because it 
offers an insight into the inner life 
of stutterers of which there are 
about 1 million in the United 


| N 1930 there appeared an unusual 


States, but also because it suggests 
the inner battles, with the added 
pathos of defeat, of many other 


types of children who have handi- 


caps. 
Mr. Johnson reveals a story of 
misunderstanding and mentions 


from the point of view of mental 
health the colossal failures of both 
parents and teachers in the gui- 
dance of children. All mental 
hygienists are agreed that children 
should not be allowed to feel a 
sense of failure and leave school 
with the stigma of disgrace. This 
does not mean that all children are 
expected to achieve the same degree 
of success but that they should be 
led to achieve according to their 
capacity. This is one of the most 
important problems facing’ the 
teacher. She must find the right 
relationship between the ability of 
the child and the task assigned to 
him. There is almost as much dan- 
ger in a child having a task made 
too simple and easy for him as in 
having one beyond his capacity. 
The task should be a challenge for 
the pupil to do his best. Failure 
naturally leads children to do some- 
thing which they can do to make 
themselves feel worth while, al- 
though it may not conform to the 
usual social standards. To meet a 
challenge with success is to gain 
courage, a wholesome attitude 
toward difficulty, and the power of 


adjustment. 
Fortunately it is possible today 
to know more about children’s 


abilities and handicaps than ever 
before. Most of our schools today 
have health inspection. Their pur- 
pose is to discover the health lia- 
bilities and assets of boys and girls. 
Recent check-ups in some of our 
best school systems show unfortu- 
nately that altogether too little is 
being done to correct physical de- 
fects that are reported or to help 
pupils to make adjustments when 
defectc are not remediable. We 
now know that uncorrected eye 
and ear defects of children may 
cause serious twists in personality. 

What a flood of light has been 
thrown on the varying capacities of 


children through intelligence tests, 
achievement tests and numerous 
diagnostic tests! Think of the many 
children who in the eyes of their 
teachers and parents were failing, 
although they seemed to have nor- 
mal intelligence. Often a general 
intelligence test has revealed that 
certain children have a low grade 
of intelligence. Theirs may be 
borderline cases. The discovery of 
these cases is one of the surprises 
of the testing movement. Children 
in this class have often muddled 
along vainly trying to do the tasks 
assigned them. They did not know 
why they failed. In addition to the 
handicap of intellectual inferiority 
they developed emotional attitudes 
of inferiority prompting them into 
delinquency. A sympathetic under 
standing of their cases has often 
meant for such children the dawn- 
ing of a new and happy day. 

Such tests have also _ helped 
teachers to understand the naturally 
bright children. Too frequently 
their talents have not been dis- 
covered and they have been forced 
to perform tasks altogether too 
easy. This has led to bad habits of 
study and such contempt for school 
work that they too have failed. A 
boy who was suspected of having 
low grade mentality because he 
took little interest in his studies 
was absent from school for a num- 
ber of days. It was discovered that 
he had taken this time off to hitch- 
hike up into the country to see with 
his own eyes the mountains which 


he had been studying about in 
geography. When the teacher re- 


ferred him to the school psycholo- 
gist she was surprised to get the 
recommendation that the boy be 
promoted to the next higher grade. 
After his promotion he soon proved 
that he could lead the class. 

Even without the aid of the many 
scientific tests now available it is 
possible for teachers to study the 
special abilities and disabilities of 
their pupils. One of the best ex- 
amples of this is told by the late 
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Henry Turner Bailey. The latter 
was introduced to a teacher with 
the remark that she had a group of 
pupils who were specialists. “Yes,” 
she said, “each one has some spe- 
cia) talent. Mary is our artist.” 
She called Mr. Bailey’s attention to 
some drawings on the _ bulletin 
board. In a casual way she also 
told about the boy who was particu- 
larly good in arithmetic and the 
girl who had a _ pleasing voice. 
Glancing around the room, Mr. 
Bailey saw a tall, awkward looking 
boy who appeared to be feeble- 
minded. “And what is this boy’s 
talent?” he asked. “Oh,” she said, 
“Tom is the tallest boy in the room. 
We couldn’t do without him. He 
helps us to light and ventilate our 
room by raising and lowering the 
windows and adjusting the shades.” 

This teacher is teaching mental 
hygiene effectively. Every child is 
stimulated to do his best, and his 
efforts are appreciated. 


An Experimental Program 
in Rural School Health 
Education 


articles 
describe from 
different points of view the 
teachers’ part in an = experi- 
mental program in health edu- 
cation now going on in Calt- 
taraugus County, N. Y. This 
county during the past few 
years has been making a special 
effort to improve the health 
work in its schools. This series 
of articles has been planned to 
give our readers an insight into 
the health problems of a rural 
area and how they are being 
solved. Teachers in city schools 
will also find these articles 
helpful. 


The three 
which follow 


special 


GETTING RESULTS THROUGH 
UNITED EFFORT 
MISS E. GENEVIEVE PICKUP 
CATTARAUGUS, N. Y. 

The classroom teacher is in the 
front line of attack. Miss Pickup, 
a teacher in a small one room rural 
school in Cattaraugus County, tells 
about her success in stimulating 
health behavior. 


WO YEARS ago I started my fall 

term in a one room school of 
five grades, with the aim of making 
my health teaching carry over into 
the everyday school and home life 
of the children. It was easy enough 
to talk in class about the things that 


help keep a child well. Putting 
them into practice was another 
question. 


By the end of the two year period 
| felt that I had nearly accom- 





plished my aim, broad as it was, 
for gradually health rules were 
becoming health behavior. I could 
not have done this alone. Much of 
what was accomplished was made 
possible by the united efforts and 
experiences of the teachers of one 
and two room schools in the county. 
The handbook, contributed by these 
teachers, was the basis for a great 
deal of progress for the plans and 
devices in this book stimulated the 
growth of my own ideas. Some of 
the suggestions were used outright 
for lack of better ways of doing 
them, while others were changed 
to meet our own school needs. Fre- 
quently the children’ themselves 
made the changes, or it was through 
their efforts and discussion that 
different activities were tried. 

During the first year and for 
about five months of the second 
year we had daily morning inspec- 
tion in which each child was 
responsible for his own progress 
record. For the rest of the second 
year, inspection was conducted 
irregularly, perhaps every two or 
three days with sometimes longer 
intervals. We found that regular 
morning grooming, frequent hand 
washing through the day and other 
rules were becoming a matter of 
course. We no longer needed to 
talk about or stress them in any 
way because we just naturally were 
doing them. 

As a result of a study of “safety 
first,” begun through an informal 
discussion of some material our 
superintendent had given us, many 
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new safety measures were put into 
practice. No longer did the chil- 
dren run with suckers or other 
hard substances in their mouths or 
pass the scissors with sharp points 
foremost. They became more cavy- 
tious near the road and watched 
out for smaller children on the 
playground. 

Many common problems in rela- 
tion to home sanitation, ventilation 
and the supply of fresh food and 
pure water were brought before the 
children and solved by them in a 
practical way through the study of 
a farm. A model farm, including 
grounds, house and barn, was con- 
structed on a platform. A garden 
and a well were properly located in 
relation to the outside toilet and 
cow lot. The house was screened 
and furnished almost completely. 
The baby buggy was placed out- 
doors on the lawn for fresh air but 
was covered with mosquito netting 
as protection from flies and other 
insects. The children were exceed- 
ingly interested in this and worked 
hard and faithfully, learning many 
practical things. j 

A scarlet fever case and “scare” 
served as an excellent basis for a 
study of communicable diseases, 
their symptoms and_ prevention. 
During the study, and as a partial 
summary to it, some rather clever 
and humorous cartoons were made. 
There seemed to be a decided les- 
sening of colds, which we credit 
to isolation at school and _ the 
prompt use of handkerchiefs for 
coughs and sneezes. 

With the cooperation of the 
mothers in the district we planned 
and carried out a program of hot 
lunches. One hot dish, such as 
cocoa, creamed vegetables or soups, 
was served each day. This sent a 
warm, lively bunch of youngsters 
outside for a short period of fresh 
air and fun. They came in alive 
and eager for the afternoon work. 
Never again will we be without 
some form of hot lunch in my 
schools, 

Many related activities grew out 
of this hot lunch program, The 
children took turns “doing dishes” 
and the other duties incidental to 
serving the lunch. Money was 
sarned for buying dishpans, soap 
powders, sugar, cocoa, salt and 
other essentials that could not be 
procured from home. Parents shared 
in contributions of food, most of 
which was home grown produce. 

A cupboard was necessary [to 
store the supplies and the children’s 


dishes. Once again the inevitallec 
orange crates were drawn_ into 
use. The cupboard soon grew ‘0 


much larger proportions than was 
planned and thus served to hoi 
many other school supplies as we'!. 

The foregoing are just a few of 
the many activities in our liltle 
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«-hool. When some new problem 
was discovered we talked about 
what we wanted to do or know 
about it. The next step was to 
secure all the additional infor- 
mation we could from books, par- 
ents and others. Demonstrations, 
experiments or research were then 
worked out in order to afford a 
better understanding of what we 
were seeking to know and to fix 
the important points more firmly in 
our minds. Sometimes what we did 
was not as successful as we wished, 
but it always represented the com- 
bined efforts of the whole group. 

In whatever I have tried to do 
| have found the health education 
program of the county a practical 
help. It allows for expansion and 
individual differences, yet it pro- 
vides a basis for the necessary 
health teachings. From it I have 
received assistance, and to it I have 
given of my own experiences. 
Through the united efforts of ail 
concerned the program is provid- 
ing for our children a real founda- 
tion for healthful living. 


TEACHER ASSISTANTS IN 
HEALTH EDUCATION 
SUSIE FRENCH 
DELEVAN, N. Y. 

Close cooperation between the 
supervisory staff and teachers is 
necessary especially in the carrying 
oul of an experimental program. 
Miss Susie French, a teacher assis- 
fant in health education in Cat- 
faraugus County, tells how this 
problem is being solved through 

leacher assistants. 


HERE ARE five of us who are 

serving as assistant teachers in 
the supervisory districts of Catta- 
raugus County. In the past two 
years each assistant has been taking 
active part in the health work of 
her district by helping to discover 
problems and possible solutions for 
them and by attempting to create 
new interests toward health study. 
An opportunity has been given us 
to visit the rural schools of our 
district to discuss with the teachers 
all phases of the health program. 
While we were away from our own 


schools, substitutes were engaged to 
carry on the daily program. 

As soon as we were selected as 
assistant teachers, preparation was 
made to fit us for our work. Per- 
sonal interviews were conducted 
with the director of the health 
study and district superintendents 
of the county. Meetings were held 
so that our group and members of 
the departments of health and edu- 
cation could discuss the best and 
most applicable procedures that we 
might adopt. We first spent much 
time in developing health activities 
in our own classrooms, thus arm- 
ing ourselves with real experiences 
and information which might be 
passed on to other teachers. Further 
preparation was made by reading 
and group. discussions so_ that, 
through a clearer understanding of 
the classroom teacher and health 
education procedures, we might be 
better equipped to help. There 
were several ways in which we 
hoped to be of service; namely, by 
creating favorable attitudes toward 
the health work; by discussing 
health activities for pupil partici- 
pation; by assisting in organizing 
units of work; by suggesting possi- 
ble ways of correlating health with 
social studies and other school 
activities and by helping to make 
the best use of educational mate- 
rials and other resources available 
in the county. 

The classroom teachers were told 
of our forthcoming visits at a 
county-wide conference early in the 
fall. In addition to introducing 
each of us the director of the study 
emphasized the purposes of our 
visits. When these preparatory 
steps were accomplished we were 
ready to make our appearance in 
the schools. 

On the first day of visiting each 
assistant teacher was accompanied 
by the director of the study. The 
remaining three days we visited 
schools alone. On _ entering the 
schoolroom no clearcut plan of pro- 
cedure was followed. The teacher 
was not immediately showered with 
questions concerning health, but 
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rather, she and the assistant sat 
down together and discussed activi- 
ties that were being carried on and 
plans that were under way for com- 
pletion during the school term. 
Through all this the assistant noted 
as far as possible the school pro 
gram, the relationship between 
teacher and pupils, the general 
appearance of the room, the en- 
vironment and its influence on the 
child’s health. 

In many rural schools, plans had 
been formulated whereby study and 
activities were yielding favorable 
results in terms of child growth and 
development. In several instances, 
emphasis was being placed on mak- 
ing the schoolroom homelike, and 
such health aspects as good lighting 
and ventilation were being con 
sidered. Others were stressing the 
importance of proper foods, good 
posture and care of bodies, or bet 
ter use of the recreation § period 
with organized play. 

In one school where there was 
interest in making the schoolroom 
homelike and attractive such re- 
lated activities as constructing a 
model house and furnishings were 
found, In the room itself a cozy 
corner was being arranged with 
chairs, tables, rugs and books, and 
another corner had been fixed up 
with all the essentials of cleanli- 
ness. In a second school with a 
similar aim, activities at the time 
were centered on a better arrange 
ment of the furnishings both for 
appearance and for lighting. This 
school was also making a first aid 
kit. 

In one schoolroom where the 
value of proper foods was being 
stressed, charts, graphs and _ pic- 
tures were in use to emphasize the 
importance of balanced meals and 
to illustrate methods of preparing 
foods. The hot lunch had become 
the practical application of this 
study. In another school the chil- 
dren were working on an exhibit of 
foods that help to build good teeth. 

Some classroom teachers realized 
the importance of better play and 
recreational periods. Various types 
of organized games that develop 
leadership, initiative and fair play 
were noted. In a few classrooms, 
tools for boys and sewing sets for 
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supplied. Much 


been 
delight and satisfaction were dis- 
played by the children using these 


girls had 


materials. We, as teachers moving 
from one school to another, were 
often able to act as instruments 
for the exchange of experiences, 
through observing the variety of 
activities and the broad scope of 
health study being developed in the 
different schools. 

At the end of these visits, reports 
were made of outstanding work 
being accomplished and most press- 
ing problems observed. Throughout 
the year these reports serve as a 
foundation for future planning. The 
assistants get together occasionally 
to determine how best to meet vari- 
ous situations. We are available to 
our respective superintendents at 
any time and in some districts are 
called on to help plan meetings. 
Classroom teachers have sometimes 
visited our schools for further help. 
One or two of us have taken the 
leadership in forming teacher clubs 
in our communities. The group 
last year assisted with the organi- 
zation of a teachers’ recreation 
camp held in the state park one 
week-end during the fall. They 
also helped to decide what phases 
of the work needed greatest empha- 
sis during the coming school year. 

Many who are watching the 
growth of our work objectively say 
that we are serving a useful func- 
tion as interpreters of the health 
program to the teachers and the 
teachers’ problems and accomplish- 
ments to those directing the health 
program. 


BUILDING A HEALTH EDU- 
CATION CURRICULUM 


RUTH E. GROUT 
Director, School Health Education Study, 
Cattaraugus County School 
Health Service 


OLEAN, N. Y. 


Modern’ progressive’ education 
builds its program with care. It is 
based on the needs of children in 
the school, home and community. 
What principles should be used as 
a guide in curriculum building in 
rural schools? Miss Grout, the 
director of health education in a 


typical rural county in New York, 
tells about pioneer work in practi- 
cal curriculum building. 


HE teacher, particularly in rural 

areas, is the key person in a 
school health education program. 
Her strategic position and special 
equipment give her a_ potential 
leadership of no mean importance. 
Her task is a difficult one, however. 
Daily she is faced with perplexing 
problems that challenge her utmost 
capacities. How can hot lunches be 
served when parents refuse to 
cooperate? How can children be 
helped to build up resistance to 
colds? Why doesn’t Helen play 
peaceably with other children? 
How may health teaching best fit 
into the curriculum? These are 
tvpical of the varied questions for 
which a teacher must attempt to 
find answers. Many channels may 
be tapped to assist her, but she 
especially needs the sympathetic 
support of parents, the sound advice 
of professional workers and the 
stimulus whch comes from an 
exchange of experiences with other 
teachers. 

Through a realization of the need 
for combined action to meet the 
many problems that confront rural 
teachers, a curriculum building 
project in health education was 
begun in the small rural schools of 
Cattaraugus County, N. Y., four 
years ago. Gradually, by means of 
individual experimentation in the 
classroom and collective action of 
teachers, broader concepts of the 
scope of health education and more 
adequate procedures for health 
teaching have developed. A few of 
the most significant ways in which 
teachers have contributed to this 
curriculum building program are to 
be described in some detail. 


School Health Inventory 


It is wholesome for any person 
or institution periodically to take 
stock in order to see more clearly 
what needs to be done. With 
this in mind a committee of teach- 
ers in the early development of 
the project prepared a _ question- 
naire booklet for the purpose of 
helping teachers and pupils readily 
to locate health problems. The 
questions in the booklet are so 
arranged that a three year record 
may be kept of the school en- 
vironment and its use, the health 
behavior of pupils, the school pro- 
gram in relation to health, and 
home and community conditions. 
Some questions suggest simple 
problems such as the need for a 
first aid kit. Perhaps a question 
like, “Does the school program 
give opportunity for rest periods?” 
will point to a general need not 
recognized before. “Is a hot lunch 


HYGEIA 


served regularly at noon?” may be a 
challenge to action. 

This survey has been in use for 
a period of three years, and the 
fact that the teachers themselves 
urged its continuance for a similar 
period is proof enough of its value. 


Handbook of Health Education 


When a busy teacher is con- 
fronted with a problem her immedi- 
ate desire is to learn how her 
fellow workers are meeting similar 
difficulties. To make possible an 
exchange of experiences, an impor- 
tant curriculum building activity of 
the teachers has been the prepa- 
ration of a “Handbook of Health 
Education.” This guidebook is a 
rich source for usable health teach- 
ing ideas which largely have grown 
from actual school situations. 

Committees of teachers deter- 
mined the general plan of the 
book and the philosophy behind it. 
The accumulation, arrangement and 
testing of its contents have been the 
tasks of teachers. After a two years’ 
trial throughout the county, the 
book has recently been revised in 
the light of experience. In the 
process of revision the assistance 
of the teacher has constantly been 
sought by means of questionnaires, 


committees and_ personal _inter- 
views. 
The material in the book has 


been arranged in such a way as to 
encourage school-wide activities in 
which each child may participate 
at his own level of ability and 
understanding. Many suggestions 
are given for meeting individual 
health problems as_ they arise. 
Each year’s work has been organ- 
ized around a central theme to 
avoid needless repetition and to 
assure a degree of direction and 
unity. The central themes for 
alternating years are “Growth” and 
“A Healthy Individual in a Health- 
ful Community,” with problems for 
major emphasis suggested under 
each. Whenever possible individual 
problems are related to the more 
general ones and often determine 
which of the general will be 
selected for special study. 

This plan of organization has 
been followed successfully on a 
county-wide basis over a period of 
two and one-half years. It fre- 
quently has helped schools to center 
attention on important values which 
otherwise might have been lost sight 
of through a rapid turnover of 
teachers and a crowded curricu- 
lum. It has gone beyond the bounds 
of a single book by becoming em- 
bodied as an important part of the 
program as a whole. 


School, Home and Community 
Relationships 
One of the essential phases of the 
curriculum building activities has 
been an effort to weld those school, 
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home and community forces which 
are responsible for child health. In 
this matter many teachers are 
assuming active leadership. 
Mothers’ clubs and other com- 
munity groups are springing up 
around even the smaller schools. 
Some are busily raising money for 
the correction of defects among the 
children, others are aiding in hot 
lunch programs, while still others 
are creating public opinion for 
needed school improvements. In 


many localities these clubs are 
reviving a feeling of community 
unification which had _ been lost 


with the coming of the automobile 
and improved roads. 

Other means are used for bring- 
ing about closer’ relationships. 
Often parents are invited to school 
singly or in groups, to take part in 
some school activity. The district 
nurse, Who visits both home and 
school, serves as a valuable inter- 
preter of one to the other. Most 
important of all have been the 
informal and friendly relationships 
established between teachers and 
individual parents, which come as 
the teacher places herself on a firm 
social footing in the community. 

These bonds between home and 
school provide the one sound basis 
for guiding children to live health- 
fully through the twenty-four hours 
of the day, for only by a common 
understanding and purpose can 
well balanced, healthy personalities 
result, 

In this brief article it has been 
possible to summarize but a few of 
the outstanding contributions of 
teachers to school health education. 
Out of their efforts, however, have 
grown a flexible plan to guide them 
and a mass of suggestions for pur- 
poseful activities, which serve as 
leavening influences throughout the 
schools of the county. 





NEW HEALTH BOOKS 


for teachers and pupils 








SUDDEN DEATH 
By J. C. Furnas and Ernest N. Smith. 
Price, 25 cents. Pp. 58. New York: Simon 
& Shuster, Inc., 1935. 


HE first two sections of this book 

are concerned with the grewsome 
details relating to the million peo- 
ple injured and the 36,000 killed in 
automobile accidents in America 
every year. Probably every one 
who drives a car ought to muster 
the necessary courage to read these 
two sections to get some realization 
of the realistic details of accidents 
on the highway. The person who 


is careless is likely to be thoroughly 
frightened 
careful. 


into the desire to be 


The third part is most valuable. 
It deals with “How to Avoid Auto- 
mobile Accidents and Death.” It 

yas written by Ernest N. Smith 
of the American Automobile Associ- 
ation, who is doubtless one of the 
best qualified men in the country to 
discuss such a problem. His sug- 
gestions are exceedingly practical 
and are made clear by many line 


drawings. 
This book should be read by 
every high school pupil. High 


school principals would do well to 
see that every student masters at 
least the third part. 


ALCOHOL TALKS TO YOUTH 


By Howard FE. Hamlin. Paper. Price, 24 
cents. Pp. 63. Columbus, Ohio: School and 


College Service, Station B, 1935. 
ISSTATEMENT and exagger- 
ation are the worst foes of 

temperance instruction. So ques- 

tionable has this instruction been 
in the past that teachers will wel- 
come this little volume intended 


for the youth. The author is a pro- 
fessor of physiology at Ohio State 
University. He handles his theme 
calmly. He does not preach but 
presents facts based largely on 
laboratory data. The subject mat- 
ter takes the form of a dialogue 
between Youth and Alcohol in 
which alcohol tells the truth about 
himself. The chapter headings are 
suggestive. Some of them are: I 
Am Not Bragging About My Repu- 
tation As a Food; You Are Wrong 
If You Think I Am a Stimulant, 
and You Lose Your Job As an 
Aviator If You Drink Me. Dr. Ham- 
lin writes in a pleasing style. Boys 
and girls who start to read his book 
will want to read it through. 


GETTING ALONG WITH 


PEOPLE 
By Milton Wright. Price, $2.50. Pp. 310. 
New York: McGraw Hill Book Company, 
1935. 


UR HAPPINESS and success in 

everyday living depend in a 
large. measure on our ability to get 
along with other people. There are 
no absolute rules to guide the one 
who wishes to improve his social 
relations, but there is an increas- 
ingly large number of helpful books 
on this subject appearing every day, 
and this is one of the most readable 
and helpful of these books. 

The author believes that failure 
to get along with people is due to 
one or both of two causes: either 
you do not like people, or you are 
afraid of them. In untechnical lan- 
guage he presents some of the basic 
facts about the urges of mankind. 
The volume is filled with personal 
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experiences and stories to illustrate 
the principles stated. Throughout 
the book there are batteries of ques- 
tions and tests to put the reader on 
his toes. At the end of a chapter, 
“Why People Will Like You,” is a 
quiz which should stimulate the 
reader and serve as the basis for 
class discussion. Here are a few 
of the questions: Will it hurt you 
to make puns habitually? Will try- 
ing to reform people, assuming that 
you are doing it for their own good, 
tend to make people dislike you” 
Will a reputation for being witty 
tend to make people like you? 

Although this book is not in- 
tended especially for teachers it 
should be extremely helpful to those 
teachers who wish to improve their 
social qualities and those of their 
pupils. 


HEALTH STORIES, BOOK 
THREE 
By Anna B. Towse, Florence EF. Matthews, 
and William S. Gray. Price, 76 cents. Pp 
208. New York: Scott, Forseman & Co 


1935. 


RIGHT in its appearance, attrac- 

tive in its illustrations and 
filled with bright and entertaining 
reading matter this third book of 
the Curriculum Foundation Series 
bids for its share of attention as a 
reading book on health for the 
third grade. There are suggestions 


for the teacher at the end of the 
book. There is also a list of the 
new words used in the book with 


page references. The authors have 
paid particular attention to the 
modern problems of reading. 


FOOD AND BEVERAGE 
ANALYSES 

By Milton A. Bridges. Price, $3.50. Pp. 
245. Philadelphia: Lea & Febiger, 1935 
TEACHERS and students of nutri- 

tion will be interested in this 
new book which embodies the 
results of extensive investigation. 
It was made possible through the 
generosity of the Life Extension 
Institute and through a gift from 
William A. Schutz and family in 
memory of Hazel V. Mitchell. 
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New Books on H 


THE DIAGNOSIS AND TREAT- 
MENT OF BEHAVIOR- 
PROBLEM CHILDREN 
By Harry J. Baker, Ph.D., and Virginia 
Traphagen, M.A. Price, $2.50. Pp. 394. 
New York: The Macmillan Company, 1935. 


HIS IS an effert to reduce the 

subjective criteria of problem 
behavior in children to objective 
terms, through a scale known as the 
Detroit Behavior Scale, by which 
all the factors influencing behavior 
may be studied and scored nu- 
merically. It presents, of course, all 
the advantages and disadvantages 
of the application of mathematical 
scoring to personality variations. 
The authors acknowledge that, how- 
ever objective may be the scoring 
of the several items, the judgment 
on which the numerical score is 
based must still be subjective. That 
would seem to render it as fallible 
as ever. The fact that it is clothed 
with a semblance of objective exact- 
ness in the form of a score on the 


established scale may in itself be 
dangerous. 
As with any “yard stick” or 


appraisal the scale may be exceed- 
ingly useful in the hands of those 
who devised it or others equally 
capable of keeping in mind _ its 
limitations as well as its advantages, 
It will certainly be no help to the 
inexperienced person who might be 
tempted to pick it up and be de- 
ceived into thinking that here is a 
short-cut, nicely marked into defi- 
nite milestones, by which the 
amateur may enter on the diagnosis 
and treatment of behavior-problem 
children. The high degree of sta- 
tistical validity which the authors 
claim for their device may exist, 
but it depends on the validity of 
the underlying data, and this in 
turn springs out of the competence 
and the experience of the user. 

A serious defect in the book is 
the appearance of numerous in- 
accuracies and misstatements which 
mar the section on health and phys- 
ical factors. Surely the authors 
know better than to discuss rick- 
ets on a basis of insufficient food 
from mother’s milk and without 
any reference to calcium-vitamin 
metabolism, or to state that the 


principal treatment of measles is 
evebaths and catharsis with calo- 
mel. Surely they ought to be bet- 
ter informed about toxoid than to 
record the statement that diph- 
theria antitoxin is the main reliance 
in an immunizing program. There 
seems no good reason to include 
discussion of medical treatment in 
such a book, but if such references 
are to be made they should be 
accurate. <A description of over- 
weight attributed to thyroid defi- 
ciency bears more resemblance to 
pituitary than to thyroid. Other 
points in this section badly need 
clarification and correction. 
W. W. Baver, M.D. 


HOMEMAKER’S HANDBOOK 


By Dorothy Myerson. Price, $2.75. Pp. 
566. New York: McGraw-Hill Book Com- 
pany, Ine., 1935. 


OR any homemaker, experienced 

or inexperienced, this book 
holds much information; but it will 
be especially valuable for the nov- 
ice, before whom even the minor 
problems of household manage- 
ment, table service and menu plan- 
ning sometimes loom in terrifying 
proportions. In this guidebook, 
which is written “for the woman 
who does her own work or manages 
with one inexperienced helper, and 
who takes pride in having a well 
managed, orderly and artistic estab- 
lishment,” the author attempts to 
bring the ideal home within reach 
not only of those who like house- 
keeping but of those who do not. 
She accomplishes her purpose by 
anticipating the many questions 
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which may perplex the reader es 
housekeeper or hostess. 

In a chapter on the minimum 
equipment for the small apartment 
or home are described the items to 
be selected for the kitchen, the 
china closet, the silver chest and 
the pantry shelf. The chapter on 
setting the table gives points in 
etiquette and practical suggestions 
for decorations. Service and gen- 
eral management both with and 
without a maid are considered. 
Helpful hints are given which will 
lighten the burden of “blue Mon- 
day” by establishing an efficient 
laundry routine. 

How to remove stains, how to 
clean metals, what to do in prepar- 
ing to close a summer house, and 
how to buy advantageously, whether 
your purchases are foodstuffs, cloth- 
ing or household furnishings, all 
receive careful consideration. 

The chapters devoted to foods 
include not only menus and recipes 
but such helpful items as refresh- 
ments for large groups, children’s 
parties and special diets, with a 
classification of diets frequently 
prescribed by physicians. A glos- 
sary of cooking terms adds another 
practical note which will bring joy 
to the heart of the beginner, to 
whom such instructions as ‘fold 
in,” “parboil” and “marinate” are 


just so much Greek. HY ee 


GROWTH 
A Study of Johnny and Jimmy. By 
Myrtle B. McGraw, Ph.D. Price, $3.50. 
Pp. 330. Illustrated. New York: D. Apple- 
ton-Century Company, 1935. 


HIS BOOK is the record of care- 

fully controlled, scientific study 
of the development of particular 
behavior patterns in the human 
infant and the influence of exercise 
or the use of an activity on the 
child’s development. The study, 
which is based on experiments with 
Johnny and Jimmy, twins, and with 
sixty-eight other infants during 
their first two years of life, will 
be of interest to educators and 
psychologists, especially to those 
engaged in the field of child psy- 
chology. L. J. 
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TODAY...JUST A PAIN 


but TOMORROW ... 
DISABILITY, perhaps 


we ae a 


!f you'd like to have a complimen- 
tary copy of “X-rays and Health,” 
telling how x-rays can help to keep 
you well, mail this coupon. 
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RTHRITIS ranks first today among disabling 


diseases. More men and women are crippled 
—completely incapacitated and made dependent 
physically and economically—by it than by any 
other disease. In fact, reliable findings show that 
the incidence of arthritis is greater than tubercu- 
losis, heart disease, and cancer combined, 

Pain always is significant in arthritis. It is the 
body’s warning of an unhealthy condition that 
may have serious consequences. The danger is too 
great to neglect or discount this discomfort in the 
joint areas. Consult your physician promptly 
when pain persists or recurs there. He will advise 
x-ray examination if it is indicated. The proper 
treatment can be begun immediately when he 
knows the exact condition as disclosed by radio- 
graphs. Long, painful illness, even disability may 
be prevented. 


EASTMAN KODAK COMPANY, Medical Division 
351 State Street, Rochester, N. Y. 


Please send me a free copy of **X-rays and Health.”’ 


Name 





No. & St. 





City & State. —_re 

















Arrest these 


HAT wouldn’t moth- 
ers and fathers have 
given in Colonial days to guard 
their children against the dis- 


eases which today your doctor 
can prevent ? 


Three of the scourges which 
formerly took thousands of 
lives can be kept under control. 
Every child, and adult, too, can 
now be protected against small- 


° ° ° WAT 
pox, diphtheria and typhoid Sow% 
fever. ry RS 

v 4 A 


Smallpox has practically dis- 
appeared in the States where 
vaccination is widely practiced. 
In communities where families 
ignore this protection, it still 
smoulders, though protected 
families are safe. 
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B38 


14838383 


is rapidly being 
stamped out by immuniza- 
tion against it. Nevertheless, 
3,000 children in this country 
died of it last year. Have your 
baby inoculated when he is six 
months old. A later test will 
determine whether or not fur- 
ther inoculation desirable. 
Then, should diphtheria break 


Diphtheria 





PELE ELE 





iS 


Enemies 


out in your neighborhood, he 
will be immune. Typhoid 
claims comparatively few vic- 
tims except where suitable 
sanitary and preventive medical 
practices have been neglected. 


Your doctor can tell you of the 
means that are used to check 
epidemics of scarlet fever, 
whooping cough and measles— 
and of the vaccines, antitoxins 
and serums which soften the 
attacks of these diseases and 
make the after-effects less 
damaging. 


If, when you were little, you 
escaped serious consequences 
from any or all of these dis- 
eases, you were lucky. Don’t 
let your child run the same 
risks. At the time of your 
child’s regular physical exami- 
nation, the doctor will be able 
to advise concerning immuni- 
zation and the building up of 
resistance against disease. 


You are welcome to a free 
copy of “Out of Babyhood 
Into Childhood.” When you 
ask for it please address Book- 


let Dept. 536-Z. 





Keep Healthy—Be Examined Regularly 





METROPOLITAN LIFE INSURANCE COMPANY 


FREDERICK H. ECKER, PRESIDENT «~. ONE MADISON AVENUE, NEW YORK, N. Y. 
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QUESTIONS AND ANSWELS 
(Continued from page 457) 


the form of vitamin D, either in cod 
liver oil, halibut liver oil, viosterol 
or vitamin D milk. 


Erysipelas 


To the Editor:—Are there different 
kinds of erysipelas? How infec- 
tious is the disease? 

H. G., Kansas. 


Answer.—Erysipelas, sometimes 
referred to as St. Anthony’s fire, is 
an acute inflammation of the skin, 
caused by the streptococcus, an 
organism of the type that causes 
scarlet fever. The disease occurs 
most often between the months of 
October and March, and is not as 
common in children as_ it is 
between the ages of 20 and 60 
years. Men have erysipelas more 
commonly than women. 

Erysipelas starts in a wound or 
break in the skin, especially where 
mucous membrane joins the outer 
skin. The disease begins with a 
high fever and chill, and symptoms 
of headache, loss of appetite and 
vomiting are present. The ordi- 
nary course of erysipelas is from 
five to ten days, although if large 
areas of the body are involved, it 
may last fifteen days. 

Usually erysipelas begins on the 
face and spreads until the entire 
face may be involved; the condi- 
tion can then spread to the ears or 
down the back. The hair line is 
often the boundary of the disease, 
and no spread occurs into the scalp. 

The spread of the disease is 
almost always accomplished by the 
‘hands of the person caring for the 
‘one ill with erysipelas. In a hos- 
pital these patients are isolated. A 
nurse is assigned to such a patient, 
and she does not attend any other 
patient during this time. In a home 





the same _ procedure should be 
carried out, making certain that 


other members of the family do not 
come in too close contact with the 





patient. . 
The use of a specific antitoxin is 
iat present quite successful. Of 


course, it can only be administered 
by a physician, and when given, a 
‘prompt improvement is’ usually 
| noted, with lessening of the fever 
and control of the spread of the 
iswelling and infection of the skin. 





If you have a question relating to 
health, write to “Questions and An- 
swers,’ Hyaeta, enclosing a three-cent 
stamp. Questions are submitted to 
recognized authorities in the several 
branches of medicine. Diagnoses in 
individual cases are not attempted 
nor is treatment prescribed. Anony- 
mous letters are ignored. 
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THE ANNUAL NATIONAL 
BOYS’ AND GIRLS’ WEEK 
BEGINS APRIL 25 


As the outgrowth of Boys’ Week, | 


which originated in 1920 through 
the Rotary Club of New York City, 
Boys’ and Girls’ Week has now 
become established throughout the 
world. This year the observance 
will be from April 25 to May 2. The 
annual programs in most communi- 
ties are designed to include chil- 
dren from about 10 to 18 years of 


ase. a 

The general program will be as 
follows: Boys’ and Girls’ Recog- 
nition Day, Saturday, April 25; Boys’ 
and Girls’ Day in the Churches, 
Sunday, April 26; Boys’ and Girls’ 
Vocational Day, April 27, providing 
a means whereby the young people 
may obtain first-hand knowledge 
concerning the procedures’ and 
attractions of various vocations; 
Boys’ and Girls’ Day in Entertain- 
ment and Athletics, April 28, to 
guide the natural instincts of youth 
into activities which will build 
manhood and womanhood; Boys’ 
and Girls’ Day in Schools, April 29; 
Boys’ and Girls’ Day in Citizenship, 
April 30, to impress boys and girls 
that it is their duty to take intelli- 
gent interest in civic affairs; Boys’ 
and Girls’ Health Day and Evening 
at Home, May 1, stressing the 
responsibility of the parents for the 
welfare of girls and boys and the 
importance of a sound body and 
sound mind; Boys’ and Girls’ Day 
Qut-of-Doors, May 2, bringing the 
Week to a close with emphasis on 
the outdoors as a background to 
mental, spiritual and’ physical de- 
velopment. 








Among the beneficial results of | 
the observance has been the estab-| 
lishment of playgrounds, boys’ and) 
girls’ clubs, swimming pools, sum-| 
mer camps, community centers, | 
troops of Boy Scouts, Girl Scouts, | 
Camp Fire Girls, Big Brother 
movements and other constructive 
agencies, 


The man that hath no music in him- 


self 
Nor is moved with concord of sweet 
sounds | 
Is fit for treasons, strategems, and 
spoils; | 
lhe motions of his spirit are dull as 
night, 


And his affections dark as Erebus: | 
Let no such man be trusted. | 


—Shakespeare. 


Nature is wiser than we give her 
credit for being.—Dr. Oliver Wen- 
dell Holmes. 





I. E.S. Better Sight Lamps are the only 
lamps certified to comply with all specifications 
developed by the Illuminating Engineering 
Society to protect eyesight. The presence of 
the I. E.S. 
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Tag insures: 


Enough Light 
As indicated by the Light Meter. I. E. S. 
Better Sight Lamps give much more light 
than ordinary lamps...enough for safe, 
easy seeing. 


Diffused Light—No Glare 


Translucent bowl diffuses, or sifts, the 
light... makes it soft, pleasing and rest- 
ful to the eyes—no glare. 


Wide Spread of Useful Light 
Correct height of lamp and width of 
shade give you light where you need it. 


Two Kinds of Light 


These lamps send light down on your 
work and throw light wp toward the 
ceiling, reducing the difference in bright- 
ness between the well lighted area and 
the rest of the room ... and so remove 
another source of eyestrain. 


Buy these lamps from your lighting com- 
pany, department store, furniture store, 
or electrical dealer. Look for the I. E. S. 
Certification Tag when you buy—and 
when the lamp is delivered to your home. 





’ 
1. E. S. Better Sight Lamp Makers, 2116 Keith Bldg., Cleveland, O. 
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OUR MOTHER USES LUX 
for all our things 


Lucky little girls! Triplets are so apt to 
need special care, every detail must be 
the safest. ‘““That’s why I always wash 
my babies’ things with Lux,” says the 
mother of Jean, Joan and Jane. “‘With 
Lux there’s no harmful alkali to shrink 

woolens, and cause chafing. ” Careful 
mothers every- @& 
where insist on Lux 
because it’s so gen- 
tle. They knowthat 
anything safe in 
water is safe in Lux! 





The SEX TECHNIQUE 


IN MARRIAGE °* ByI. E. Hutton, M.D. 





“Dr. Ira Wile describes 
the book as a _ clear, 
succinct, non-emotional, 
authoritative and con- 
servative exposition of 
the practical factors in- 
volved in making mar- 
riage successful on the 
sexual level. That de- 
scribes the book exactly 

. It is primarily 
concerned with the con- 
duct of the honeymoon 
and with the technic of 
the sexual performance.”’ 


— Dr. Morris Fishbein, 
Editor Journal American Medical Assn., in Hygeia 
Acclaimed by the Medical Press Everywhere 


Price $2, incl. postage. 5-Day Money-Back Guarantee 
Emerson Books, Dept. 129, 333 Sixth Ave., N. Y. 
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“THEY NEED NOT DIE” 


mothers 
It is 


In 8,000 homes last year, 
died who did not need to die. 
needless to point out the social 
consequences of these deaths, ac- 
cording to the Maternity Center 
Association. The keynote of the 
sixth annual Mother’s Day cam- 
paign to improve maternity care in 
the United States is: Early and 
adequate care reduces the risks of 


motherhood; Father plays a lead- 
ing role. Mother’s Day will be 
observed May 10 this year. 

The observance has taken on 


added significance during the past 
few vears because of the movement 
to bring to the attention of the 
nation the needless waste of life 
of mothers in childbirth. The pity 
of it is that although the infor- 
mation is at hand to prevent these 
deaths they are not being pre- 
vented. The death rate among 
mothers has remained nearly sta- 
tionary since there have been sta- 
tistics in the United States. On the 
other hand the general death rate of 
the country has never been lower 
nor life expectancy higher. 

The prevention of maternity 
deaths can be accomplished with a 
sixfold program: 


1. A complete’ medical 
nation early in pregnancy. 
2. Regular and frequent medical 
supervision of prospective mothers. 
An aseptic delivery under the 
supervision of an obstetrician. 

4, Supervision, care and instruc- 
tion until the mother is able to 
resume her work. 

5. Examination of the mother at 
six weeks, three months, six months 
and one year after the birth, 

6. Arrangements for continuous 
medical supervision of the baby. 


exami- 


The responsibility rests on the 
prospective parents first of all. The 
late Dr. Whitridge Williams of Johns 
Hopkins University said, “When the 
women of America realize the value 
and need for maternity care they 
will demand it. Then and only 
then will they get it.” 

Secondly, responsibility rests on 
each member of the medical pro- 
fession who attends pregnant 
women. Many are struggling un- 
aided in many communities. 

Social and health agencies like- 
wise bear their part of the responsi- 
bility. The duty of these groups is 
to find women in early pregnancy 
and direct them to places where 
adequate care can be given, 


The medical errors of one century 
constitute the popular faith of the 
next.—Alonzo Clark. 
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U.S. Pat. No, 1,994,359 


“REMOLD” 


= Reg. ape. Rt: 
Maiden a 

with the sp: ng, “‘pen- 
dulous” spect purpose to normal, aeetas — i 


by means of a cleverly con- 
inner “shelf” of firm elastic which 
to mould as well as to hold the breasts. 
is made in the bandeau style shown 
wide band for d control. 


brassiere was created 


LOOK FOR THIS TRADE-MARK ON 
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ENDORSED BY DENTISTS 
for best 


BRUSHING & 
MASSAGING 


Takamine excellent inexpensive 
toothbrushes are endorsed and 
recommended by dentists for 
doubly-effective results: best 
BRUSHING AND MASSAGING. 
Quality bristles scientifically 
tufted in small head cleans 
ALL tooth surfaces easily, sure- 
ly. NO expensive brush will 
outiast TAKAMINE! 








TAKAMINE CORP., 


132 Front Street, New York City 
if your druggist * department store 
cannot supply y send 50¢ to us 
for INTRODUCTORY PACKAGE of 
5 Standard Takamine Toothbrushes. 
(Reg. price 2 for 29¢.) 


ADDRESS 
aememeeeSEND COUPON sauna =! 
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THE CASE OF THE PIG AND 
THE PARTY 


(Continued from page 442) 


into your stomach you might hardly 
he ill at all, And even if you are 
ij], vour illness is usually mistaken 
for grip. The symptoms gradually 
disappear, but the laboratory evi- 
dence remains.” 

“Just what happens when these 
things get into you?” inquired Carey 
with great interest. 

“I’s quite an interesting affair 
all through,” replied Trebor. “The 
irichinae, you see, are litthke worms, 
so small that they are hardly visible 
to the naked eye. When you eat 
meat infested with them, particu- 
larly uncooked pork, you eat them 
in the eneysted form. That is, they 
are coiled up inside a sort of cap- 
sule. Well, the gastric juices digest 
the capsule and liberate the worms, 
male and female, and they promptly 
pass on into the intestine. They 
have a big family there. As a mat- 
ter of fact, the embryos keep on 
being liberated for at least a month 
or more, 

“Now some of these embryo 
trichinae, of course, pass out of the 
body in the intestinal discharges; 
but by far the greater number 
wiggle their way through the intes- 
tinal wall and enter the blood ves- 
sels and lymphatic channels and in 
that way are distributed throughout 
the body everywhere. About a 
week or ten days after you first 
take them in they have penetrated 
the muscles, and peculiarly enough 
they choose mostly the voluntary 
muscles. You know what they are: 
the ones you give orders to as 
opposed to the ones you'can’t con- 
trol, such as the heart muscle, for 
example, 

“After they get into the muscle 
they coil up, and a capsule devel- 


s ops around them so that they are 


walled in. Whether they form the 
capsule or whether it results from 
the reaction of the muscle to the 
irritation of their presence, as well 
as to the toxin they liberate, nobody 
knows. At any rate, they become 
surrounded by this wall, and then 
we say that they are encysted. 
They remain alive inside the cyst 
wall for a long time, even a year or 
two; and, of course, if any of that 
muscle containing living, encysted 
trichinae is used for food the whole 
Cycle starts all over again. 

“Isn’t there any way of getting 
them out of there?” I asked. 

“Not a way in the world,” said 
Trebor, “Once there they stay 
there, and nothing in the way of 
medici ine or anything else can reach 
them or touch them. However, they 
gradually die; and when they die 
they become calcified, and‘ that’s 
the end of it. Fortunately, as they 








AT SCHOOL 


Long continued sitting in a school seat improperly de- 
signed or adjusted contributes to fatigue, to irri —s 
discomfort and restlessness . . 
eyestrain, lowered energy, ill- health. 
Physically impeded, your child falls 
behind in school work. . 
velops a complex, often manifested 


as a dislike for school. 


You can help correct these retard- 
ing influences by cooperating with 
school officials who desire to seat 
children in the American Universal 
Better-Sight Desk shown at the right. 
This type of desk induces correct 
posture, minimizes eyestrain and 
physical fatigue... and increases 


. and de- 
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to 


THE AMERICAN UNIVERSAL BET- 


the mental and physical efficiency TER-SIGHT DESK. Accepted by 


of your child. 


the Council on Physical Therapy of 
the American Medical Association. 


AMERICAN SEATING COMPANY 





Send For 





If you have a 
child at school, 
* or will have, 
you need this 
interesting, en- 
lightening book- 
let. Fill in and 
mailthecoupon 
for a free copy. 




















Makers of Dependable Seating for Schools, 
Churches and Public Auditoriums 


General Offices: Grand Rapids, Michigan 
DISTRIBUTING BRANCHES IN ALL TRADE AREAS 


| American Seating Company (H.-S 
| Grand Rapids, Michigan 

Please send me, without cost or obligation, 
le a copy of your booklet, ‘Guardians of Eyes and 
| # Health at School.” 
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Only Hanovia makes the 


ALPINE SUN LAMP 


THE 
DOCTOR 
SPEAKS 






The stress of modern business with its 
long, tedious hours, cooped up conferences, 
and continued mental activities, may play 
havoe with a man’s physical well being. 
Sunshine may be of value—if sunshine is 
not available a good substitute for ultra- 
violet radiation is the Hanovia Home Model 
Alpine Sun Lamp. 

“The Hanovia Home Model Alpine Sun 
Lamp radiates sufficient ultraviolet rays 
to necessitate only a few minutes treat- 
ment each day. Five minutes under the 
Hanovia Home Model Alpine Sun Lamp is 
equivalent to twenty minutes of summer 
sunshine.” 


Table Model $99 F.0.B. Newark, W. J. 
Deferred Payment Plan Available | 


See this lamp demonstrated in your de- 
partment store, electrical or medical sup- 
ply house. Send for descriptive booklet to 
Dept. 44-E. 


Accepted by the Council on Physical 
Therapy of the American Medical 
Association 


HANOVIA 


CHEMICAL & MFG. CO. 
Dept. 44-E, NEWARK, N. J. 


Send full particulars to 
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Physiologic 
Birth Control | 


THE RHYTHM] 
Of Sterility and Fertility in Women | | 


A Discussion of the Physiological, Practical 


and Ethical Aspects of the Discoveries of Drs. 
K. Ogino (japan) and H. Knaus (Austria) 
Regar gthe Periods When Conception is 
Impossible and When Possible. 


By Leo J. Larz, M.D., LL.D. 


100th Thousand 
$1.00 per copy 
at bookstores or from 
LATZ FOUNDATION 


1235 Republic Building CHICAGO, ILL. 


Write your name and address on a postal 
card, mail it to us and we will 
send you our 


FREE PAMPHLET 
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asked. 


|in muscle tissue. That was in 1822. 
; Six years later an Englishman, Pea- 


English physician, Dr. Hilton, sug- 
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die, the signs and symptoms of 
their presence become less and less 
so that, eventually, no matter how 
many you started with, nobody | 
would ever know it—unless, of 
course, they managed to kill you 
first.” 


“How could you tell then?” I 





“By seeing the encysted worms 
embedded in the muscles. They’d 
look like little white specks just | 
about visible to the naked eye; | 


SAFE... 
white because they had become 


calcified. In that stage there would because it is easier to clean 
not be any symptoms because the 


worms would all be dead.” 





y 








| 
“You can die of this thing, then,” aaa 
said Carey The D 
said Carey, UPLIFT Doctors Say 
Oh, yes! Though, fortunately, ee i gaegNs 
fatal cases are rare. Now and then, be hep, after tale ag 


however, the degree of infestation em oa) is important to give 










: , HS, SOL the breasts the yar 
is so great and the symptoms are / dd converging control 
so severe that death ensues, Some- <a omteines only by the 
‘ ; STE *atente -P. Uplift, 
times, too, though very rarely, the Van | designed by Mme. Poix’ 


Prescribed extensively 
and used by Hospitals 
and Maternity Centers. 


trichinae even get into the spinal J - 

fluid, and a meningitis results.” \ 
“Well, that’s a new one to me,’ \ 

said Carey. on 
“It isn’t a new disease, never- 

theless,” answered Trebor. “As a I NOS 

matter of fact, it is probably a very 4, 

ancient disease, and there is good Ning, Po 

cause to suppose that the reason 

Moses prohibited pork as long ago’ Studios of G. M. POIX, Inc. 


’ 
Sizes 30 to 44 
Mercerized Repp.....$1.00 
Fiesh Tussah Silk... 1.50 
Flesh Mesh......... 2.00 
Flesh Jersey......... 2.50 


If not at dealers, order 
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noticed more or less frequent and 
violent outbreaks of illness after 
eating it, quite likely outbreaks of 
trichinosis. That such _ illnesses 
might be parasitic in nature was | 
first suggested as long ago as 1828, 
but the actual demonstration of the 
worm and the proof of its relation 
to the disease were not shown until 
1835. | 

“The first person to see the para- 








Of the most absorbing importance 





to expectant mothers 


| site was a German named Tiede-| | Child is to be Born” 


mann, who observed encysted forms 


A reprint of the delightful and practical 


: articlesin HYGEIA 
cock, made a museum specimen of 


muscle with encysted trichinae in 
it. It’s rather interesting to think Diet - Clothing - Exercise 
that the specimen still exists in Lon- 
don in the Guy’s Hospital Museum. 
Four years after that, in 1832, an) Sanitation « Lavette 
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gested the relation of the worm 


'to the disease it produced; and | — <> 


Owen, the great English naturalist, 
named it Trichina spiralis in 1835. | 
But it took another fifty years | BG 32 secemenos 2 toe 
before the life cycle I just described 
was worked out, and it took a lot 
of investigators to do it.” 
“I suppose some of them were | 
pathologists?” queried Carey slyly. | 
“You bet they were!” grinned 
Trebor. “In fact, the first man to 
put it all together was the great) 535 N. Dearborn St. Chicago, Illinois 
German pathologist Virchow.” 
“Speaking of pathologists, you 
haven’t told us yet just where the! 


American Medical Association 
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”, 


laboratory comes in on this thing, 
| reminded Trebor. “Of course, I) 
can see where you might suspect | 
the disease from the symptoms, as 
you told us, but how can you prove) 
it?” | 

“There are several methods, If | 
the case is observed early and the | 
disease is suspected during the time 
when the parasites are being trans- | 
ported by the blood, it is possible 
to find them there. The technician | 
simply draws a little blood into 
some weak acid to dissolve the red | 
cells and throw the sediment down | 
in a centrifuge, puts a drop under | 
the microscope, and looks for the | 
lite worms. That takes a lot of | 
luck, however. He has to be there | 
at just the right time, as it were. 


“Usually it is the blood count 
that suggests the diagnosis. I think | 
| mentioned some time or other | 
that there are several different 
kinds of white blood cells, or 


leukocytes. One kind is character- 
ized by the fact that their granules 
are readily stained with a red dye, 
Therefore we call them eo- 


eosin, 

sinophils. Well, somewhat oddly, 
the presence of parasites in the 
body causes a marked production 
of eosinophils. Normally — they 
form about 5 per cent of the white 
blood cells, but when there are 
parasites present the percentage 


rises to a marked degree, even to 
50 or 60 per cent. We call that 
eosinophilia. We find it in other 
things besides parasitic infestation; 
in asthma, for example, but not to 
such a marked degree. Trichinosis 
is characteristically accompanied 
by a marked eosinophilia. So when 
you find that, you think of trichi- 
nosis, and there you are!” 

“Does this change in the blood 
happen right away?” I asked. 

“Almost,” replied Trebor. “It 
Starts in early in the disease, and 
it remains in varying degree as 
long as there are any living para- 
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sites in the body. That is what 
makes it possible to diagnose the 
disease even when the symptoms 
have subsided.” 

“Yes,” persisted Carey, “but how 
could) you tell it wasn’t due to 
asthma or something else? That 
only gives you a suspicion, doesn’t 
it?” 

“That’s right. But when the 
eosinophilia is very marked, it’s a 
rather strong suspicion that there 
are parasites somewhere in the 
patient’s body. Of course, in order 
to know which parasites are pres- 
ent they must be found and identi- 
fied.” 

“How is that done?” 





“In the case of purely intestinal 


parasites by finding either the para-| 
site or its eggs in the intestinal dis- } 
Charges, 


In the case of trichinosis 
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O LONGER do mothers nag or bribe chil- 
N dren to bathe and wash! They've discov- 
ered a really easy way to persuade children. 
It's the Wash-up Game and it’s yours for the 
asking! Over 16,000,000 children have played 
it.. have won Health Guard Buttons and that 
fascinating spin-win-grin game, “Whoopo.” 

TheW ash-up Game has a three-fold result: 
(1) It insures cleaner hands, faces and bodies. 
(2) Less trouble for mother. (3) And it 
teaches children a lesson in hygiene. 

They learn from the Wash-up Chart 
how dangerous dirty hands can be—that 
they can and do spread many kinds of disease 
germs (The Life Extension Institute lists 27 
germ diseases hands may spread). They learn 
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ye: must get plenty of healthful sleep. So 


must you, Mother. Then dress Baby 
the Vanta way without pins or buttons, and, 
if you choose, without fastenings of any kind. 


For pins become unfastened and danger- 
ous. Even fastened pins jab mercilessly as 
Baby kicks and rolls. Buttons bruise, too... 
often break, gouge and scratch. 

So don’t always blame Baby if he cries fit- 
fully or shows what you may call “temper.’ 
Blame the dangers and discomforts of pins 
and buttons, of faulty sizing, of shrinking, or 
of any one of a dozen other { faults that appear 


sO frequently in Baby Garments of question- | 


able quality. 

Get Vanta guaranteed Quality and comfort 
for your Baby today. Remember that Vanta 
Garments not only bear Good Housekeep- 
ing’s authoritative Guarantee but have been 
recommended by Physicians, Nurses, and 
Mothers for more than 25 years. You will 
find Vanta Baby Garments in the best In- 
fants’ Wear Departments—in all sizes from 
Lavette to 12-year-olds. Earnshaw Knitting 
Company, Newton, Mass. In Canada—J. R. 
Moodie Co., Ltd., Hamilton, Ontario, are 
licensees, 


NEWS NOTE: Vanta Baby 
Garments have been awarded the 
coveted Good Housekeeping Guar- 
antee. Go to the local store that fea- 
tures Vanta Garments and get Vanta 
Quality for your Baby. 


“Cen, 
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OUTFIT.” Covers 55 subjects of vital interest to ex- 
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EARNSHAW KNITTING CO. 
Dept. H-536, NEWTON, Ma MASS, 
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very small. 


by finding the 
would you suppose?” 
“We-ell,” Carey began 


muscles—?” 

“Exactly! 
cles. We sort of harpoon a small 
piece of some voluntary muscle, 
generally from the arm, and make 
microscopic sections of it, or per- 
haps just squeeze it between two 
thin pieces of glass and look at it 
under the microscope. The trich- 
inae are not hard to see. First of 
all, we look for muscle fibers that 
show a collection of cells suggesting 
an inflammatory reaction to irri- 
tation. The trichinae are seen like 
small lemon-shaped objects—that’s 
the capsule or cyst wall—inside of 


which are the little coiled worms. | 
found and) 


They are very easily 
recognized, once you know what to 
look for, of course.” 


“So that’s the laboratory bag of 
tricks, is it?” said I. 
“Not quite all of them,” smiled 


Trebor. 
come out of the hat. 
test. We make a powder from a 
few millions or so of dead and 
pulverized trichinae, 


If trichinae are present in the body 
a big wheal will develop at the 
place where we placed the sus- 
pended powder. In fact, that will 
occur even if the patient had trichi- 
nosis years before. 
end of the laboratory resources.” 

“That’s plenty,” said Carey with 
approval. “Looks to me like you 
always have an ace up your sleeve.” 

“IT only wish we always had!” 
smiled Trebor. 


’ . , } 
“I wouldn’t mind knowing just 


where you get these dried worms 
to make the powder from,” I sug- 
gested. 

“You might know they’d find a 
way,” Carey grinned. “I'd like to 
know how it’s done myself.” 

“Well, luckily,” Trebor answered, 
“trichinosis can be given to guinea- 
pigs by feeding them trichinous 
meat. So, when their muscles have 
been thoroughly invaded we chloro- 
form the pig to death, dissect off 
the muscles, digest them with an 
artificial gastric juice composed of 
pepsin and a little hydrochloric 
acid, collect the worms that are 
thus freed, dry them—and there 
you are!” 

“How many 
have to use?” asked Carey 
much interest. 

“Not so many. 


guinea-pigs do you 
with 


These worms are 


hesitat- | 
“if they make a bee line for| hospital,” said I, 


We'd look in the mus- | 
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trichinae—where {lion trichinae to a pound of mus- 


cle.” 

“To come back to the chap in the 
“did you try all 
| these tests on him?” 

“Not all of them—we didn’t have 
to. We found the eosinophilia in 
his blood the same day the chief 
interviewed his friend and _ the 
boarding mistress, so when we 
heard about the party the next day 
and particularly when we learned 
that the sausage was the star attrac- 
tion—well, we were suré we knew 
what he had. But we proved it 
beyond doubt by finding the trich- 
inae in the muscle from his leg.’ 

“I thought you said you usually 
took some muscle from the arm,” 
said I. 

“As a rule, we do; but unfortu- 
nate!y we had to amputate the leg 
in this case because of the gangrene 
‘following the thrombosis, so we 


‘used some of the muscle from that. 


*“There’s still one more to} 
That’s a skin | 


suspend it in} 
a fluid, and put a drop of the sus-| 


pension on a scratch on the skin. | 1 : 
|means of the skin test we got evi- 


That’s about the | 


|Incidentally, we later got some of 
the sausage and was that full of 
'trichinae!” 

“How about the rest of the peo- 
ple at the party? How many of 
them got it, too?” asked Carey. 

“We hunted them all up, and by 
means of examination of _ their 
blood for eosinophilia and also by 


dence on them. There were forty- 
three persons at that party. We 
were able to find and persuade 
thirty-three of them to come in for 
examination, and over half of them 
showed signs of the disease. The 
only ones who escaped were a few 
who either had not eaten sausage or 
who had taken it home and cooked 
it first and one or two who just 


| nibbled at it, as it were.” 


“How in thunder do pigs get this 
thing?” asked Carey. 

“IT can’t tell you where the first 
pig got it,” laughed Trebor, “but 
it’s a sort of merry-go-round affair. 
You see, the particular hosts of 
| this worm are the hog, the pig and 
the rat. Remember how some of 
the worms escape from the intes- 
tinal canal before they enter the 
blood stream? Well, in that way 
and also from eating scraps and 
dead pigs and so on the rats become 
infected. Then the pigs eat the 
rats and so on and on.” 

“Why don’t they just use the 
uninfected pigs for food?” asked 
Carey reasonably enough. 

“It’s a good idea,” Trebor agreed. 
“There’s only one thing the matter 
with it—it won’t work. They used 
to inspect all slaughtered pigs for 
itrichinae as long ago as 1880 in 
this country. But, in the first place, 


As many as 1,200 have hogs or pigs with trichinosis sel- 


been counted in 1 gram of muscle| dom show any evidence of the dis- 


| tissue— and that’s not much muscle. | 


| ease while they are alive; and when 


‘That would make about a half mil-| they are dead the encysted trichi- 
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The Balanced Diet 


By LOGAN CLENDENING, M.D. 
author of ‘‘The Human Body” 


How to secure the proper diet in health 
and illness; the proper diet at various 
age levels from infancy up; how to get 
the most out of a limited budget. A 
volume written specially for the lay- 
man. Illustrated. $1.50 


2 
Disease ana Destiny 
By RALPH H. MAJOR, M.D. 

A popular survey, enlivened by wit, 
wisdom and anecdote, of the influence 
various diseases have had on history. 
Preface by Dr. Logan Clendening. Illus- 
trations from many quaint and inter- 
esting sources. $3.50 


= At Ali Booksellers _—___ 


D. APPLETON-CENTURY COMPANY 
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| that far! 


nae in the muscles are as often 
missed by inspection as found. Asa 
matter of fact, the results of inspec- 
tion both in this and other coun- 
tries, Germany especially, where 
the disease is not at all uncommon 





because of their fondness for all 
sorts of sausage, was so unsatis- 
factory and showed such little} 
result in reducing the occurrence 
of the disease that it has been long 
abandoned.” 


| 


“Isn’t there any way to protect} 
the pigs?” I asked. | 
“Yes, and no,” replied Trebor. 


“First of all, that would mean that 
all pens and slaughter houses and| 


so on would have to be made) 
'absolutely rat-proof, a very diffi- 
‘cult problem, indeed. Then, too,) 





you'd have to prevent the hogs from 
sating dead rats or dead hogs, and 


‘also the rats from eating infected | 


material, and that would not be any 
small job, either. So that is rather | 
out of the question. © 

“That’s enough,” I said emph: ai. 
‘ally. “No more pig meat for me!’ "| 

“Oh, now wait a minute!” laughed | 
Trebor. “It isn’t necessary to go| 
In the first place, fortu-| 
nately trichinae will not stand cold. 
So all pork slaughtered in estab- 


‘lishments under federal regulation | 
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Children 
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thing 
'sort of refrigeration? 


| tale is based can be found in The American 
Journal 

| 1933): 

| inosis with Report of a Case Complicated 

| by Femoral Thrombosis, by R. 


must be stored at a temperature | 
below 5 F. for not less than twenty | 
days before it can be put on the 
market. And as the trichinae are 
killed by about five days’ exposure 
to such a temperature you see there 
is a wide margin of safety.” 
“Yeah!” said I. “But how 
the pigs that aren’t killed in 
lar slaughter houses? How 
the fellow who makes his 
pork products and that sort 
and who doesn’t have 


">? 


about 
regu- 
about 
own 
of 
that 


“That’s taken care of very sim- 
ply. Don’t eat pork until it has 
been thoroughly cooked! Cooking 
kills trichinae, and that’s that! As 
long as you adhere to that rule 
you'll never get trichinosis. Of 
course, if you must eat uncooked 
pork products, stick to the ones you 
are sure have been prepared from 
pork which has been properly} 
refrigerated. But the safest thing 
is to have it cooked—and cooked 
thoroughly at that!” 

“And don’t go to any parties 
where they serve homemade Italian 
sausage!” added Carey sententi-| 
ously. “That was sure some party!” 

“You mean—some pig!” I laughed. 
“He may not have been invited, but 
he certainly was the life of that 
affair!” 








[Note.—The case report on which this 
of Medical Sciences (December 


A New Jersey Outbreak of Trich- 





A. Kilduffe, 
S. Barbash, and A. G. Merendino.] 
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There’s never a trace of diaper rash or 
chafing mp sae snag when mother uses 
Merck Zinc Stearate on baby’s tender skin! 
This waterproof baby powder does not 
combine with moisture to make an irr! 
tating paste, but forms instead a dry, pro 
tective film that keeps out wetness and ' 
prevents discomfort. It is a fine, velvety 
soft powder that is soothing and healing 
Merck Zinc Stearate comes in a dainty 
pink and blue can with self-closing top 
Your physician and druggist will tell you 
that the name Merck on any product is a 
guaranty of purity and reliability. 


THIS WATERPROOF TEST IS IMPORTANT 
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that this waterproof baby powder does not 
absorb water—the water stays on top in 
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protects baby’s skin. 
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Do You Know— 
¢$¢e * 


The first symptoms of syphilis? 
See page 448. 


The most peculiar type of 
streptoceccus infection? See 
page 436. 

That tuberculosis is still the 
most important single cause of 
death between the ages of 15 


and 45 years? See page 422. 


That so-called illiterate persons 


are not by any means the only 
purchasers of quack medicines? 
See page 418. 


That the new-born infant has 
fewer fears the day he 
arrives than he will ever have 
See page 410. 
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little folk? 416. 


See page 
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for animals 

See 
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against 


responsi- 


into 


That a large proportion of com- 

| 
about cancer are) 
399. | 
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See page 


mon 
false? 


How the unborn child receives | 
the necessary food er 
See page 397. | 


| 


That Florence Nightingale re-| 
garded variety and _ brilliance 
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of color as an “actual means to | 
recovery”? See page 394. 
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as a Source of 
Vitamins A, B and C 

Dr. Phillips Orange and Grape- 
fruit Juices and Grapefruit Hearts 
are uniformly rich in vitamin C 
and always full of flavor. Tree- 
ripened, they are canned fresh from 
the grove under the most modern 
scientific and sanitary conditions 
Easy to serve at any time, 
where. Get several cans 


DR.P. PHILLIPS CO., Orlando, Florids 
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An interesting set of questions and answers 
in booklet form. A copy may beobtained 
free by request to the 


AMERICAN INSTITUTE OF BAKING 
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Try Heinz Double-Sure 
Strained Foods for Baby 


You 





You know Heinz quality in foods. 
can have this same high standard 
strained foods for baby. Insist on Heinz 
Send for valuable baby diet book featured 
on page 479. 


H. J. HEINZ CO., Pittsburgh, Pa. 





Drink Krim-Ko for Calcium 


A delicious beverage, rich in bone and 
tooth building calcium. Children drink 
Krim-Ko without coaxing. See page 477 
for additional information on Krim-Ko. 
* chocolate flavored, sweetened, partially 
defatted milk (added tapioca—salt). 
KRIM-KO CO., 4830 S. Turner Ave., Chicago 
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“A SPORT 
FOR EVERY GIRL!” 


| 

| 

| There is no limit to the variety 
| . ° 

lof recreational sports that a girl or} 


woman can enjoy in this modern 
world, declares Recreation 
zine. Public recreation 
jare removing or reducing the ex- 


give the woman more leisure. 
spite of widely varied tastes there 
is truly “a sport for every girl,” 

| Barnard College asked its stu- 
|dents what sports they wanted, and 
| the first two on the preferred list 





/were swimming and tennis. It is 
|evident that girls today like the 
|}more informal, “individual and 
dual” sports, the games one may 


play alone or with a friend; or they 
like “group” sports such as hiking 
and swimming, in contrast to the 
more masculine “team sports.” 

An athletic program, however, 
has to be made attractive to girls, 
who as a rule do not take the 
| initiative as boys do; they do not 
| play just anywhere on vacant lots, 
| for instance, without leadership. A 
recent survey of business girls by 
the Y. W. C. A. showed that 77 per 
cent wanted to swim, but only 33 
per cent actually did; 70 per cent 
wanted to hike, but only 20 per cent 
actually did. 

In schools, play days help build 
up a spirit of cooperation in con- 
trast to the feverish competition of 
the old contests and championships. 
|For example, in Rock Hill, S. C., 
itwo schools had a play day in 
|which a hundred girls joined in 
|seven different activities. In the 
'old scholastic plan only fifteen girls 
could have played. 

It is important that business and 
club women recognize the values in 
a varied recreational program of 





sports; that they urge that games| 


like badminton, table tennis and 
shuffleboard be offered in recre- 
_ational centers and not just a single 
activity such as a championship 
basketball team. At the present 


ma ga- | 
facilities | 


pense, and shorter working hours | 
In| 


| 
| 











time there is a splendid opportunity | 


to create a new attitude toward 
sports for girls and women, and to 
provide more and more attractive 
programs. 


in | 


necessary health is to our 
business and happiness, and how 
requisite a strong constitution, able 
to endure hardship and fatigue, is, 
ito one that will make any figure in 
the world, is too obvious to need 
any proof.—John Locke, 1690. 


How 


The will is only free when it is 
free from the delusion of self and 


‘its desires.—Paracelsus. 


| 





ACCEPTED FOODS & 175 


Every mother knows the protection 
a good fever thermometer can give her 
baby’s health. No mother wants to be 


without one. Yet they're expensive and 





often broken. Here's your chance to get 
a regular $1.25 certified thermometer 
made by Faichney, Watertown, N.Y.,on 
a special limited offer. Simply send 12 
labels from STOKELY’S STRAINED 
FOODS and 2sc to Stokely Brothers & Company, 
2351 South East Street, Indianapolis, Indiana. 
Your thermometer will be sent to you im- 
mediately — postage prepaid. 

REMEMBER MOTHER! There's no fuss- 
ing or fretting when Stokely’s are on baby’s 
menu. Baby takes these strained foods eagerly; 
they taste so good. Nine tempting varieties 
— each prepared to retain natural flavor 
and food value. Smoothly strained to be 
readily digestible. Packed in golden enamel A 
lined cans, ready to heat and serve. ASK 

| 


YOUR DOCTOR. 


Strained 
Spinach + Peas + Carrots 
Prunes’ Vegetable Soup 
Tomatoes . Green Beans 

Apricots , Cereal 


THE STRAINED FOODS BABY REALLY LIKES 


BREAD FOR FOOD ENERGY 


Give your children plenty 
of Rood, wholesome baker's 
bread. Itsatisfiestheir lusty 





Doesn 
child like 
Is 


. your 
cere- 
als? you 
haven’t given 
him WHEATIES 


yet 


Hurff'’s Tomato Juice has been 
accepted by the Committee on 
Foods ofthe American Medical 
Association. Hurff's Tomato 
Juice is made from carefully se- 
lected vine ripened New Jersey 
tomatoes, and is a dependable 
source of vitamins A, B and C 


EDGAR F. HURFF 
Swedesboro, N. J. 


Then appetites and supplies the 


food energy Rrowinp youn}- 
for 


sters need. See third cover 
facts about bread. 





F 


HURF 





TOMATO 
JUICE 
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YOUR BABY 


would enjoy watching 
us make strained 
vegetable soup 


You yourself, would enjoy seeing how 
we free you from the drudgery of pre- 
paring so many different ingredients. 
You would be more than satisfied with 
the plump freshness of our Home Grown 
vegetables — the liberal richness of the 
added beef stock. And you would see 
that our methods of cleaning, cooking 
and straining the vegetables are just the 
way you would like to have it done 
—safeguarding in high degree, through 
every step, the important vitamins and 
minerals, 

Gerber’s Strained Vegetable Soup 
combines a plentiful supply of Home 
Grown tomatoes, carrots, peas, spinach 
and celery. Also selected rice, barley 
and beef. Using only fresh vegetables, 
we do not season our products, but 
leave that to you—and the advice of 
your doctor. 


Specially Shaker-Cooked, Too 


As you stir foods you’re heating, we 


have these foods shaken dur- 










ing the cooking process ...so = 
that every particle of the food Srbert 
is uniformly and j 
adequately cooked. 


& 


Gerber 


Shaker-Cooked Strained Foods 


STRAINED TOMATOES, GREEN BEANS, BEETS, 
CARROTS, PEAS, SPINACH, VEGETABLE SOUP. 
ALSO, STRAINED PRUNES AND CEREAL. 


Send for this Gerber 
Baby Doll 


Boy Doll in blue—Girl Doll 
in pink—fine quality sateen, 
ready stuffed. Send 10c and 
Three Gerber labels. Specify 
whether boy or girl doll is 


Size of Doll ; 
9 inches high desired. 
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(In Canada: Grown and Packed by Fine Foods 
of Canada, Ltd., Tecumseh, Ont.) 


NAME 

ADDRESS 

CITY 

AGE OF BABY......... 


“Mealtime Psychology’, 
feeding sent free on request. 


se GIRL......... . 
a booklet on infant 


' 
' 
1 
' 
' 
1 
1 
' 
' 
' 
' 
' 
' 
' 
' 
' 
FREMONT, MICHIGAN ' 
' 
' 
1 
' 
' 
' 
' 
' 
' 
' 
' 
' 
“Baby's Book”’, | 
' 


on general infant care, 1c additional, 
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Mrs. MARTIN: 


| Mrs. MARTIN: 





HYGEIA 


THE MARTIN FAMILY VACATION 


(Continued from page 447) 

Doctor: That’s what I call a sensi- 
ble vacation. 

So I’ve come back, 
as I said I would, to get the 
information you promised me 
about keeping our good health 
while we are touring. 

Doctor: All right. Let’s begin 
with the most important thing. 
Water. 

Mrs. MARTIN: Water? 


Doctor: The most important con- 
sideration on any trip is water. 
You can’t live without it. 

Mrs. MArTIN: There’ll be plenty of 
water. We aren’t going through 
any deserts. 


Mrs. MARTIN: 


Doctor: Plenty of water? Yes. 
But what kind of water? 

Mrs. MARTIN: Oh, springs and 
wells. Sometimes city water or 
village wells. 

Doctor: Exactly. But what are 
you going to know about the 


water you may be tempted to use? | 


Mrs. Martin: We can inquire as 
we go along. 

Doctor: Of whom? 

Mrs. MarTIN: Oh, the owner of 
the well. He ought to know. 

Doctor: He ought to, right enough. 
But how often does he know 
what kind of water his 
really furnishes? 

I wouldn’t know any 

other way to find out. 
the owner 

Doctor: You are perfectly correct. 
The owner surely ought to know, 
but as a matter of fact he seldom 
does. There is something about 
wells that inspires a peculiar ‘sort 
of loyalty in their owners. 

Oh, Doctor. 


Doctor: And I’m not joking. Ask 
any farmer, or any city man for 
that matter, who owns a well. 
Ask him what the quality of the 
water is. He’ll tell you. 

Mrs. Martin: And why shouldn’t 
he? 

Doctor: He’ll tell you, and these 
will be his words—or so close 
to his actual words that it will 
amount to the same thing— 

Mrs. MArTIN: I strongly suspect 
you’re making fun of me. 

Doctor: I was never more seri- 
ious. The well owner will say, 
“Quality? The best water in this 
county, and I'll cover any bet 
that anybody wants to make to 
the contrary!” 

Mrs. MARTIN: Now that you’ve had 
your little joke 

Doctor: But I tell you, I was 
never more serious in my life. 











well | 


Surely | 
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LOUDON Brand 


PURE 


TOMATO JUICE 


Delicious—Refreshing—A ppetizing—Zestfy| 
Brimming with Sunshine and Health 


The Loudon Packing Company - - Terre Haute, Indiana 


CLOVERDAL 


Pure Mountain Water 
Sparkling 

Wholesome and invigorating—comes f rom 

the lofty mountains of Pennsylvania. Used in 
making Cloverdale Sarsaparilla and Cloverdale 
Ginger Ale — both Pale Dry and Amber. 
CLOVERDALE SPRING COMPANY 
Plant: Newville, Pa. Office: Baltimore, Md. 





What's in a Can 
of Canned Foode 


formative series of 
ads in HYGEIA on | 





Modern knowledge is 
shattering many false 
ideas about canned 
foods. Be sure to foods. See page 
read the highly in- 480. 


AMERICAN CAN COMPANY, cNew York City 


values of canned 













EHMANN RIPE OLIVES 


For the original goodness and rich natural 
oils of ripe olives at their best, try the 
Ehmann brand. These olives are 
tree ripened and carefully selected 
~ Guaranteed to be free from arti- 
Reet ficial coloring matter or 
preservatives. 
EHMANN 
Olive Company 
Oroville, California 





4—DESSERTS—85¢ 


@ When the high cost of family or com- 
pany desserts becomes a problem, try a 
package of KRE-MEL, the delicious, time 
saving, appetite-appeasing dessert powder. 
See page 475. 


L DESSERT 


| You'll be back for more! 


KRE-M 













@ There’s never any coax- 
ing or forcing with these 
Strained foods. Baby takes 
them eagerly because they 
taste so good. Each of the 
nine tempting varieties is 
a choice food, properly pre- 
pared—rich in natural 
flavor. See page 475. 


STOKELY’S 









& ZESTFUL SEA FOOD 


CHICKEN OF THE 
SEA BR 


———— 


—— 


WHITE, STAR 


BRAND tuna provide 
vitamins ‘“‘A’’ and 
“D’’ and iodine, in 
tender, delicious light 
tuna meat. See prize 
contest inside front 
cover. 


¥ Van Camp Sea Food Co., Inc. 


CALIFORNIA 7 FANCY 
TUNA A FISH 


a 














COSMETICS AND 
ALLIED PREPARATIONS 
enema eee 
Facts concerning preparations for the skin 
and for the hair, deodorants, depilatories, et 


most of which have appeared in the Bureau 
Investigation department of THE JOURNAI. 


A. M. A. Miscellaneous articles by Dr. Arth 
J. Cramp from HYGEIA. 60 pages. Price 15 
cents, 

—_<>___—_ 


AMERICAN MEDICAL ASSOCIATION 





535 North Dearborn Street - - Chicago 
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Just watch them, these owners of 
wells. There must be something 
about a Wwell—anyway, they’re 
all alike. They’ll tell you the 
quality of their well water, all 
right, in just about the words 
ve quoted, And they’ll fight for 
that well at the drop of the hat. 





Mrs. Martin: How perfectly ridic- | 


ulous! 


Docron: Perhaps not. After all, 
water is the basic necessity for 
life. You can do better without 
food than without water. In 
pioneer days a good well was 
ereat wealth—many had no wells 
at all, and water was hauled in 


barrels or carts. No, I can under- | 


stand the origin of that feeling 
about wells. 


Mrs. Martin: But things are differ- 
ent now. 


Docrorn: Yes, though many of our 
old feelings have not changed 
with the times. So it is a good 
thing, as you motor through the 
country, to realize that you can- 
not trust what the well owner 
says about the quality of his own 
well, no matter how honest a man 
he may be otherwise. 

Mrs. Martin: Then how are we to 
tell? 

Docror: That’s what I advised you 
to come and see me for, when 
you had made up your mind 
about your vacation. Just look 
at this big blue chart. 

Mrs. Martin: My, what a criss- 
cross. 

Docrorn: Not so bad, when you 
take it apart a little. 

Mrs. Martin: I can see the names 
of the forty-eight states down this 
left margin, but all the rest is 
Greek to me. 

Docror: Just turn it a little, and 
look at the headings along the 
top. 

Mrs. Martin: Where did you get 
all this? 


Docror: We wrote to the health 
departments of the forty-eight 
States and asked them to answer 
the questions you see in the head- 
ings of these columns. - Notice 
the first column—‘“May motor 
tourists write to your office for 
health information?” 


Mrs. Martin: What did most of 
the states answer? 

Docrorn: All but three of the states 
answered “yes”—and those three 
didn’t answer at all. But all the 
rest’ said that inquiries about 
health from tourists would be 
welcome, 


Mrs. Martin: Is that what you 
mean on the chart when you have 


EVERY MEAL 
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A 
“MILK BATTLE?” 


There’s nothing more exasperating 
to mothers and physicians than cases 
of continuous “‘milk fussing.”’ Chil- 
dren should drink a quart of milk a 
day, but when they don’t, every meal 


becomes a “battle.’” Sometimes its 
taste prejudice, sometimes taste 
monotony — but regardless of the 


cause here’s good news for such 
cases—a sure-fire way to end ‘“‘milk 
strikes.”’ 


Just serve KRIM-KO Chocolate 
flavored Drink. KRIM-KO is rich 
in phosphorus and calcium. Provides 
those elements which aid in building 
straight, strong bones and fine, sound 
teeth. Equal to fresh milk in food 
energy value. Helps build and main- 
tain normal weight. 


FREE 
Diet Information 


If you have cases of “1 k f 
ing’ or milk refusing, on wil 
Id like to test KRIM-KO 
we shall be glad to furnish 


you wou 


Accepted by the Committee on 
Foods of the American Medical 
Association. Economical too! 


Give KRIM-KO daily to the child 
who refused milk. Add it to the 
diet of the child who will not drink 
his full quart of milk a day. 


with complete information 
KRIM-KO and its place 

diet, and a_ supply of bottled 
KRIM-KO fresh from the KRIM 
KO Dairy in your vicinity. Write 
today to the KRIM-KO COM 
PANY, 4830 S. Turner Ave 


Chicago, Illinois. 


Chocolate Flavored Drink 


KRIM-KO is chocolate fla 
pasteurized partially defatte 
(added Tapioca-salt). 














DR. THURMAN B. RICE’S 


Booklets on Sex 
Education 


Parents, teachers, physicians—all who need material on sex 
education for children and young people—will find the help they 
are seeking in this sane series of booklets by Dr. Thurman B. 
Rice. He approaches the subject in a way neither ultra modern 
nor definitely old fashioned, and successfully combines the 
idealistic with the practical. " 


THE STORY OF LIFE —for boys and girls of ten years 

IN TRAINING—for boys of high school age 

HOW LIFE GOES ON AND ON—for girls of high school age 
THE AGE OF ROMANCE-—for young people of college age 
THE VENEREAL DISEASES—for young people of college age 











25 cents a copy 
The entire set of 5 for $1.00 


(Including special filing case) 








ORDER FROM 
AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street CHICAGO 
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or 
spring fever... 


You’re right!—something ought to be done about Spring Fever, 
and HYGEIA’s doing it! 


Take the interesting case of the confirmed spring fever addict 
who was isolated with a copy of HYGEIA, the Health Magazine. 
First, he idly flicked a page—soon an arresting title caught 
his eye—then he settled back to catch up with modern health 


developments... 


In a short while his views on health returned to normal, and he 
felt like a boy again. Just to be sure, he made a visit to his 
doctor. Now spring fever has vanished—he even enjoys drying 
the dishes for his wife! 


Draw your own conclusions. Maybe HYGEIA would be a good 
antidote for your own symptoms of “Spring Fever.” To get 
acquainted with HYGEIA and benefit from its personalized 
health messages fill out and mail the coupon below. 














AMERICAN MEDICAL ASSOCIATION, 535 North Dearborn Street, Ch 
Enclosed is $1.00 for an introductory 6 months subscription to HYGEIA, the Healt 
Magazine. [ am a new subscriber. (Regular Subscription, $2.50 a year.) 
OD eee cta thd ine xhens Vdd as Cees dneee ah tient Ma eerest os eivedae cde aiakedies? vee 
ge PR rr ere See re ee ee eT ee wee ] 
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the square in that column 


led out? 
Docron: Yes. When it 
‘illed out it means “yes.” 


Mes. Martin: TI see. And in the 
next column you ask about tour- 
ist camps and whether or not 
they have health supervision. 


is half 


Docron: Yes. Though for a while 
that was of less importance than 
it used to be. The tourist camp 
seemed to be going out of style 
for a while. 

Mus. Martin: Not so far as we are 
concerned. We’re going to try it 
out this year. 

There are many others 

From this chart you 
can tell in which states you 
will find tourist camp sanitation 
supervised and in which states, 
you will. not. 

Mrs. MARTIN: 
helpful. 


DocToR: 
like you. 


That ought to be 


Docron: So we thought when we 
wrote for this material. 

Mrs. Martin: But we were talking 
about wells and springs and such 
things. 


Docrorn: Yes. The last three col- 
umns in the chart will tell you 
all about that. 


Mrs. MARTIN: Oh, ves, I see. “Are 
city water supplies marked for 
safety?” Why, I never heard of 
that being done. 

Docrorn: Oh, yes. You see here, 
as you follow this column down, 

you find that the States of Colo- | 

| 





rado, Florida, Michigan, Minne- 


post *a sign at the city limits of 
all cities whose water is safe—| 
right alongside of the highway | 


sota, Missouri, Nevada, New 
Hampshire, South Carolina, 
Washington and West Virginia 





sign or on the same post. If, in| 
those states, you enter a_ city 
which does not display a sign) 


like that, don’t drink any of the 
water there. 


Mrs. MAntTIN: What are these other 
arks, crosses, in that column? 


Docror: Those are states in which 
all city water is safe, so it isn’t, 
necessary to post signs about it. 


Mrs. Martin: And here is a col- 
umn which shows states in which 
roadside springs and wells are 
tested, and in the last column it} 
shows whether they are marked | 
“safe” or “unsafe.” That is aad 


Docror: Would you like to have 
this copy? 
May I? 


They were prepared for 


Mrs. MARTIN: 
Docror: 
use, 


Mus. Martin: What is the charge?! 


half | 


of your holiday. 


| produced in front of the microphone; hence 


| must be accurately timed. 


Nothing. 

Mrs. Martin: Is this any safer 
guide to good wells and springs | 
than the word of their owners? 


Docror: 


Docror: At least it is impartial. It! 
was prepared with the thought! 
that water is not always what it 
seems. You cannot judge by its 
looks or by its taste. Its clear 
sparkling appearance may be a 
snare, and the fine mineral flavor 
about which the owner boasts 
may come more or less directly 
from the barnyard, But when the 
state investigates and puts a mark 
on safe water supplies, then you 
have something to depend on. 
The states which do this are good 
states in which to travel. 

CLOSING ANNOUNCEMENT: STATION 
ANNOUNCER: 

Are you going touring? Then 
perhaps you too would like to know 
about water supplies and other 
health factors which may influence 
the success of your journey. Per- 
haps your health department hasn't 
made a chart about it, but you may 
surely call on them for information 
about your health while touring— 
about water, milk, food, camping, 
sanitation, rooms for tourists and 
wayside refreshment stands. Any 
of these factors may have an influ- 
ence on your health while you are 
vacationing, and so on the success 
Why leave them 
fo chance when you can Renee? | 
Tune in again ........ eae ee 
for more about your health while 
vacationing. 


Music 
CHIMES 


[Notre.—The sound effects accessory to 
the voices are very important, especially in 
a medium like radio in which the ear is the 
only pathway to the mind of the auditor. 
Radio sound transmission and amplification 
being what it is, sounds coming from the 
speaker may bear little relation to those 


the caution never to use a sound effect 
without trying it out on one or more 


listeners, unless of course it has been tried 
before. The main sounds required in the 
radio sketches here presented will be 
briefly described as they occur in the text. 
Most radio stations have a stock of sound 
effect devices, which may or may not be 
the same as these. Recording of sound 
effects are available in many radio studios. 

Sound effects should be the responsibility 
of some person or persons not portraying 
a character in the sketch. Sound effects 
They should be 
well rehearsed before going on the air; 
otherwise they may easily make the whole 
sketch ridiculous. } 


(To be continued) 


Every democratic citizen’s life is 
a chain of moments in some of 
which he initiates and leads and in 
some of which he appreciates and 































follows.—Henry Suzzalo. 
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Only Heinz Strained 

Foods Bear Both 

These Famous Seals 
of Quality 


BE DOUBLY 
SURE 


about Baby’s 
Food 


Make absolutely swre that the foods you 
give your baby are wholesome, good 
tasting, nourishing—the kind your 
doctor wants him to have. Don’t gam- 
ble with his health. It’s precious 
something to guard. 


You can depend on Heinz Strained 
Foods. They bear ¢wo famous seals of 
quality. The Heinz 57 Seal is your 
assurance of garden-fresh ingredients 
prepared by Heinz skilled cooks in 
spotless kitchens. The Seal of Accept 
ance of the American Medical Associa- 
tion's Committee on Foods is your 
assurance of the truthfulness of the 
claims of high quality and nutrient value 
for Heinz Strained Foods. 


Play safe! Insist on Heinz Strained 
Foods. Your baby deserves the best. 
You can always depend on the House 
of Heinz, maker of the famous 57 vari- 
eties, to supply it. Ask your grocer or 
druggist—now! 











10 KINDS—1. Peas. 
2. Carrots. 3. Prunes. 
4. Spinach. 5. Green 
Beans. 6. Tomatoes. 
7. Cereal. 8. Apricots 
and Apple Sauce. 
9. Strained Vegeta- 
ble Soup. 10. Beets. 


EINZ 
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AMERICAN 
MEDICAL 








The Seal of Acceptance denotes that 
the statements in this advertisement 
are acceptable to the Committee on 

Foods of the 


Association. 


{merican Medical 





THE 
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It was a tough scrap for this 85-pound heavy- 
weight. But he came through in true cham- 
pionship fashion...thanks to that husky body 
and those strong arms. And thanks to mother, 
too...his real “trainer” for ten healthy years. 

In feeding the youngsters in your family, 
canned foods can help you meet impor- 
tant dietetic requirements from the canned 
strained food stage through the growing 
years. And canned foods are a valuable 


HYGEIA 







addition to the diet of grown-ups, too. For 
canned foods are sealed-cooked — cooked in 
the can after it is sealed —a process that con- 
serves vital food essentials in high degree. 

Minerals, for instance, that are soluble 
in water, can be lost in the home cooking 
method when cooking water is poured away. 
But canned foods are sealed-cooked in a 
limited amount of water, and the soluble 
minerals remain within the can. 


Home Economics Department 


AMERICAN CAN, COMPANY 


230 Park Avenue, New York 





